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QUIETS AN AGITATED COUGH REFLEX 
SYRUP 


DOLOPHINE 


(Methadone Hydrochloride, Lilly) 


more effective in smaller doses than opium derivatives 


Dosage: 1 teaspoonful; repeated only wher necessary. 


Palatable, cherry-flavored Syrup ‘Dolophine Hydrochloride,’ 10 
mg. per 30 cc., is supplied in bottles of one pint and one gallon. 


® Narcotic order required, 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


- MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 
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ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Aicoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of —_ sagan It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 


of-doors. 

ial stress is laid on psychotherapy. An effort is made to help the paticr arrive at 
an understanding of his life ae and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 


physicians and a limited number of patients afford individual treatment in each case. 
For further information write: 


The Pinebluff Sanitarium, Pinebluf?, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 


BURDICK 
INFRA-RED LAMPS 


PRESCRIPTION MODEL 


A model recommended by doctors for those pa- 
tients who require supplementary heat treat- 
ments in the home. The same precision of the 
larger Zoalite lamps is built into the ‘Prescrip- 
tion Model.” 


The 220-Watt non-metallic Zoalite element 
assures volume of infra-red at a low initial cost 
and low operating cost. Lamp extends to 61 
inches high and can be lowered to 41. Stationary 
base provides maximum stability. Telescoping 
stand with goose neck and ball and socket joint 
permits easy adjustment to any treatment area. 


PRICE $33.00 
Also VERY GOOD for OFFICE use 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 
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ADVERTISEMENTS 


(HY DROCORTISONE-BACITRACIN TYROTHRICIN- 
NEOMYCIN-BENZOCAINE TROCHES) 

Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These 
newest Merck Sharp & Dohme troches offer anti- 
inflammatory, anti-infective and analgesic proper- 
ties that promptly alleviate distressing mouth or 
throat irritation whether caused by infection, 
mechanical injury or allergic reaction. And 
HYDROZETS taste so good, it’s hard to believe 
they’re medicine. 

Formula: Each HYDROZETS Troche contains— 
2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
and swelling; 5O units Zinc Bacitracin, 1 mg. 
Tyrothricin and 5S mg. Neomycin Sulfate to com- 
bat gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing analgesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent's 


infection. 


Supplied: Vials of 12 troches, 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. INC., PHILADELPHIA 1, PA. 
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a true calmative 


nostyn 


Ectylurea, AMES 


the power of gentleness 


helps patients face everyday anxieties and tensions 
action promotes an over-all calmness...’’* 


New and Different * not a hypnotic-sedative — unrelated to any available chemo- 
psychotherapeutic agent * no evidence of cumulation or habituation * does not cause 
gastric hyperacidity * unusually wide margin of safety—no significant side effects 


Dosage: 150-300 mg. three or four times daily. 
Supplied: 300 mg. scored tablets, bottles of 48. 


*Ferguson, J. T.: J. Am. Geriatrics Soc. 4: 1080, 1956, 


(sy AMES COMPANY, INC ELKHART, INDIANA 


IV 
» % £2 
for relief of daily tensions... 
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NASAL SPRAY 
20 cc. 


Balanced combination of three 
proved intranasal medications— o-synephrines HCI, 0.5% 


nfadil® HCI, 0.1% 
—potent topical antihistaminic ™ 


Cl, 1:5000 


—antibacterial wetting agent 
and preservative 


The NTZ nasal spray squeeze 
bottle is pocket size, plastic, 
unbreakable and leakproof. It is simple for 
patients to use—sprays a fine, even mist. 


RAPIDLY EFFECTIVE-NO ANTIBIOTIC SENSITIZATION 


COPYRIGHT 1956, WINTHROP LABORATORIES 
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~ 
2 
q 
: 
iy, 


“NTZ... singularly 
effective for nasal congestion 
due to either allergic or 
infectious causes.”’' 


In colds, sinusitis and allergic 
rhinitis NTZ permits the 
patient to breathe again. 

It helps to restore the nasal 
“air conditioning system”’ 

to produce aeration and 
proper sinus drainage. There 
is usually no congestive 
rebound—virtually no side 
effects. Patients may use it 
repeatedly without loss of effect. 


1. Levin, S. J.: Pediat. Clin. North 
America, 1:975, Nov., 1954. 
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Hypertensive, cardiac and thyroid patients 
tested have shown no systemic side effects 
from Neo-Synephrine.? Elderly people as 
well as children tolerate it well. 


2. Van Alyea, O. E.; and Don- 
nelly, Allen: 4rch. Otolaryng., 
49:234, Feb., 1949. 


Just before bedtime spraying nasal pas- 
sages with NTZ is particularly important 


—assures the comfort that invites a better 
night’s sleep. 


With a quick, firm squeeze of the bottle, 
the patient should spray twice: once to 
open the inferior meatus of the nose; sec- 
ondly, in a few minutes, to contract the 
middle and upper turbinates and to effect 
adequate sinus drainage. 


He may repeat the spraying every three or 
four hours, as needed. The plastic squeeze 
bottle is pocket size, unbreakable, and 
won't spill. 
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NEO-SYNEPHRINE 
Pediatric Nasal Spray 


Children can easily learn to use the Neo-Synephrine 
Pediatric Nasal Spray themselves. There's no sting 
no muss, no fuss. This gentle spray contains 
0.25% Neo-Synephrine hydrochloride with Zephiran 
chloride (antibacterial wetting agent and preservative). 


For Adults: Neo-Synephrine HCl, 0.5% Nasal Spray, 20 ce. 


LABORATORIES 


New York 18, N. Y. ¢ Windsor, Ont. 


‘rr Alice in Wonderland NTZ, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of thenyldiamine) and 
aise eee mere Zephiran (brand of benzalkonium, as chloride, refined), trademarks reg. U.S. Pat. Off. 


PRINTED IN U.S.A. 12-56 125M 
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KNOX protein PREVIEWS 


Overcoming Today’s: 


Knox “Food Exchange” Diet Enlists the Cooperation 
of Your DIABETIC Patients for Dietotherapy 


1. This Knox booklet is based on nutritionally-tested Food 


Exchanges! and demonstrates that variety is possible for Chas. B. Knox Gelatine Co., Ine. 
diabetic diets. Professional Service Dept. gy_29 
Johnstown, N. Y. 
2. The easy-to-understand Food Exchanges simplify dietary 
Please send me ....... dozen copies 


control for the diabetic by eliminating calorie counting. 
3. Diets promote accurate adjustment of caloric levels to ing the useof Food Exchange Lists. 
the special needs of the patient, yet allow each individual ~~ 
considerable latitude in the choice of foods. 

4. Each booklet presents in addition 16 pages of appetizing, 

kitchen-tested recipes. 


1, The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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the hero 
of the hill 


gets his reward 


PRINTED IN U.S.A. 12-56 1125 
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The pain Dad feels now is the beginning of tenosyno- 
vitis. With adequate early treatment he’ll be able to 
stay on his job. Delaying therapy might result in the 
development of effusion and, later, calcification of 
ligaments or even periarthritis with severe pain and 
serious restriction of movement. 


Immediate antirheumatic therapy is to be encouraged 
in the treatment of tenosynovitis, as it should be in 
the majority of other common rheumatic disorders, 
to alleviate pain and prevent progression of the dis- 
turbance to a point of irreversible damage. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid giving additive anti- 
rheumatic benefit as well as rapid analgesic effect. 
These benefits are supported by aluminum hydroxide 
to counteract excess gastric acidity and by ascorbic 
acid, the vitamin closely linked to adrenocortical func- 
tion, to help meet the increased need for this vitamin 
during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN 


corticoid-analgesic compound Tablets 


for patients 
who go beyond 
their physical 
capacity 


& 
\ 
\ 
3 
3 
/ 
| ‘im 


OFFICERS February, 1957 


Medical Society of the State of North Carolina 


OFFICERS 1956-1957 


President—DONALD B. KooNcE, M.D., 408 N. 11th St., Wilmington 
President-Elect—EDWARD W. SCHOENHEIT, M.D., 46 Haywood St., Asheville 


Past President and Member of Council—James P. RousSEAU, M.D., 1014 W. 5th St., 
Winston-Salem 


First Vice-President—JOHN S. RHopEs, M.D., 700 W. Morgan Street, Raleigh 
Second Vice-President—O. Norris SMITH, M.D., 363 N. Elm Street, Greensboro 
Secretary-Treasurer—MILLARD D. HILL, M.D., 15 W. Hargett St., Raleigh 
Executive Secretary—MRr. JAMES T. BARNES, 203 Capital Club Bldg., Raleigh 


The President, Secretary-Treasurer, and Executive Secretary are members 
ex-officio of all committees 


Speaker—House of Delegates—G. WESTBROOK MurpPHY, M.D., 611 Flatiron Bldg., 
Asheville 


Vice Speaker—House of Delegates—LENOX D. BAKER, M.D., Duke Hospital, Durham 


COUNCILORS 1955-1958 


First District—T. P. BRINN, M.D., 25 Market Street, Hertford 
VIcE COUNCILOR—Q. E. CooKE, M.D., Murfreesboro 


Second District —FREDERICK P. Brooks, M.D., 525 Evans St., Greenville 
VICE COUNCILOR—WILLIAM H. BELL, JR., M.D., Box 1298, New Bern 


Third District—DEWwey H. Bripcer, M.D., Bladenboro 
VICE COUNCILOR—WILLIAM A, GREEN, M.D., 104 E. Commerce St., Whiteville 


Fourth District—HENDERSON IRWIN, M.D., Box 26, Eureka 
VICE COUNCILOR—ERNEST L. STRICKLAND, M.D., 103 North Pine Street, Wilson 


Fifth District—RALPH B. GARRISON, M.D., 220 North Main St., Hamlet 
VICE COUNCILOR—LOUTEN R. HEDGPETH, M.D., Box 1081, Lumberton 


Sixth District—GEORGE W. PASCHAL, JR., M.D., 311 Lands Bldg., Raleigh 
VIcE COUNCILOR—RIVES W. TAYLor, M.D., Box 1008, Oxford 


Seventh District—LESLIE M. Morris, M.D., Medical Bldg., Gastonia 
VIcE COUNCILOR—JAMES F. REINHARDT, M.D., Crowell Hospital, Lincolnton 


Eighth District—MERLE D. BONNER, M.D., 1023 N. Elm St., Greensboro 
VIcE COUNCILOR—HARRY L. JOHNSON, M.D., Box 530, Elkin 


Ninth District—JOHN C. REECE, M.D., Grace Hospital, Morganton 
VICE COUNCILOR—FRANK W. JONES, M.D., Catawba Hospital, Newton 


Tenth District—WILLIAM A. SAMs, M.D., Box BB, Marshall 

VICE COUNCILOR—BURNICE E. MorGAN, M.D., 304 Medical Bldg., Asheville 

The above-named officers, councilors, and speakers constitute the Executive 
Council of the Society which has interim authority over the affairs of the Society be- 
tween annual meetings of the House of Delegates. 


SECTION CHAIRMEN 1956 - 1957 


General Practice of Medicine and Surgery—L. H. ROBERTSON, M.D., 101 N. Main St., 
Salisbury 

Internal Medicine—JAMES W. Woops, JR., M.D., U.N.C. School of Medicine, 
Chapel Hill 

Ophthalmology and Otolaryngology—E. E. Moore, M.D., 706 Flatiron Building, 
Asheville 

Surgery—Lovu!Is GORDON SINCLAIR, M.D., 336 Professional Building, Raleigh 

Pediatrics—ELIZABETH CONRAD, M.D., 210 Reynolds Building, Winston-Salem 

Gynecology and Obstetrics—LEONARD PALUMBO, JR., M.D., N. C. Memorial Hospital, 
Chapel Hill 

Public Health and Education—WaLTER C. HUMBERT, M.D., Box 726, Greenville 

Neurology and Psychiatry—JOSEPH B. PARKER, JR., M.D., 2713 Dogwood Road, 
Durham 

Radiology—JAMEs S. RAPER, M.D., 20 Battery Park Avenue, Asheville 

Pathology—JUNE GUNTER, M.D., Watts Hospital, Durham 

Anesthesia—JOHN MONTGOMERY, M.D., 1400 Scott Avenue, Charlotte 


vill 
? 
| 
«3 
a 


February, 1957 ADVERTISEMENTS 


The subway is taking him home today. But, 
sometime soon, the depression and anxiety 
you can see may lead him to irresponsible 
behavior, impaired mental and emotional 
health, or even to physical illness. 


If he comes to your office, you’ll find that 
Dexamy]* can help you to relieve his 
depressed sense of “‘being unable to do any- 
thing right.” ‘Dexamyl’ (a combination of 
dextro-amphetamine sulfate, S.K.F., and 
amobarbital) is smooth and subtle in action, 
helps to restore a sense of well-being. 

In three dosage forms: tablets, elixir, 
Spansulet capsules. 


Smith, Kline & French Laboratories, 
Philadelphia 


where 1 ed *T.M. Reg. U.S. Pat. Off. 


+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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Erythromycin in Treating Pneumonia 


A 27-year-old man, a chronic alcoholic, was admitted with a 
tory of an alcoholic spree followed by a cough, greenish Sputum 
and chills and fever. 

Physical examination showed a temperature of 104 F. and 
indicated pneumonia in the right lower lobe. This Was confirmed 
by X-ray. The sputum revealed gram-positive diplococei and 
blood culture subsequently grew Type VII pneumococci, 

The patient was treated with erythromycin, 300 mg. every six 
hours per os. His temperature dropped to normal by 48 hours and 
X-ray of the chest revealed considerable clearing by the fourth 
hospital day. After 10 days hospitalization, the patient was fi 
for discharge.! 


‘irst Antibiotics Symposium, we reported the successfy! treatment with 
mromycin of H. influenzae pneumonia and bacteremia. A second patient 
vith H. influenzae pneumonia and bacteremia had a clinical course almost 
identical to the one previously reported, with cure obtained by treatment with 
500 mg. of erythromycin per os every four hours for 14 days. 
Of these 132 patients with bacterial pneumonia, 127 (96%, 
result One patient with lobar pneumonia had a good initi 
delayed resolution after treatment 


) had a good clinical 
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In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’”? 

This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You’ll get the same 


good results (nearly 100% in common, bacterial res- bGott 
piratory infections) when you prescribe ERYTHROCIN. 


(Erythromycin, Abbott) 


STEARATE 


Vo Seuous Site Occurred” 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “‘No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.””! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you'll find allergic 


manifestations rarely occur. Filmtab ERYTHROCIN 
Stearate (100 and 250 mg.), in bottles of 25 and 100. Obbott 


® Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 


pie: 
a 


1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 


2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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relieves the discomfort of colds 


‘TABLOID’ 


‘EMPIRIN’ 
COMPOUND 


with CODEINE PHOSPHATE 


shortens the “miserable” period by: 


e Reducing fever 


e Controlling cough 


e Relieving headache 


i e Relieving muscular aches and pains 
‘ prompt symptomatic relief of colds with minimum addiction liability 
if Available in four strengths 


bral BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, N. Y. 
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for the objective symptoms 
for the subjective distress 


provides the anti-rheumatic, 
anti-inflammatory action of the most 
effective steroid, STERANE,® complemented by 
the superior central] tranquilizing effects of 
ATARAX.® Minimal disturbance of fluid and 
electrolyte metabolism; no mental fogging 
or major toxicity in ataractic action. 


FOR UNMATCHED RESPONSE AND 
MANAGEMENT IN RHEUMATOID ARTHRITIS... 
AS IN OTHER COLLAGEN DISEASES, BRONCHIAL 
ASTHMA, INFLAMMATORY DERMATOSES. 


Supplied: Each green, scored 

ATARAXOID Tablet contains 5 mg. prednisolone ia 
(STERANE) and 10 mg. hydroxyzine hydro- 
chloride (ATARAX). Bottles of 30 and 100, 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


Artoritis 
| patient 
and only 
| 


Each 0.6 ce. provides: 


Vitamin 
in 
ic Acid * 


Tamin 


{as marked of 
ected by 
intants. 


LABS 


provides growth-promoting, appetite-stimulating vitamin 
- fipotropic agents to aid fat and carbohydrate metabolism. 


~~ 100% natural vitamin A complex better utilized in 
the visual process. 


100% natural vitamin D complex for superior protection 
against rickets and dental defects. 


- vitamin E for muscle tone. 


vitamins A, D, and E made aqueous* for far faster and more 
complete absorption and utilization. 


vitamin Bg... anticonvulsant vitamin. 
other essential B complex factors and vitamin C. 
delicious fruity flavor. 


no burps...no fish oil taste or odor... allergens removed. 


* Protected by U.S. Pat. No. 2,417,299 owned and controlled by 
U.S. Vitamin Corporation 


SAMPLES of new VI-SYNERAL VITAMIN DROPS FORTIFIED on request 


u.s. Vitamin corporation PHARMACEUTICALS 


(Arlington-Funk Laboratories, division) 
250 East 43rd St., New York 17, N.Y. 
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BAKERO MODIFIED MILK 


costs less than 1¢ ber ounce 
including carbohydrates and vitamins 


4 


You have an economical answer 
BAKER’S MODIFIED MILK* 


When a mother asks about the cost of a 
formula for her baby, your answer can 
truthfully be “Baker’s is economical.” 


Baker’s is a complete food containing 
added carbohydrate, and adequate 
amounts of all known essential vita- 


mins and minerals. Because Baker’s is 


sold at an extremely low price, one 
ounce of formula costs less than a 
penny —about $1.50 per week for most 
infants. 

Prescribe Baker’s Modified Milk in the 


hospital and thus provide mothers with 


an economical, complete infant formula. 


*Made exclusively from Grade A Milk (U.S. Public Health Service Milk Code ) 


THE BAKER LABORATORIES, 


INC. 


Mill Products Exclusively for the Medical Profession 


Main Office: Cleveland 3, Ohio ¢ Plant: East Troy, Wisconsin 
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a new measure. in therapy 
of overweight 
a 
PRELUDIN 
(brand of phenmetrazine hydrochloride) 


..reduces risk in reducing 


A totally new development in anorexigenic therapy, Pre LuoIN substan- 
tially reduces the risks and discomfort i in reducing. | 


Distinctive in its Chemistry: PReELUDIN is a totally new compound. of the oxazine — 
series. 


Distinctive in Effectiveness: In three years of clinical trials PRELUDIN has consist- 
ently demonstrated outstanding ability to produce significant and progressive weight 
_ loss through voluntary effortless restriction of caloric intake. 


Distinctive in Tolerance: With PRELUDIN there is a notable absence of palpitations | 
“or nervous excitement. It may generally be administered with safety to patients =n 
diabetes or moderate hypertension. 


For your patient's greater comfort: PRELUDIN curtails appetite without destroying 
enjoyment of meals...causes a mild evenly sustained elevation of mood that t keeps 7 
the patient in an optimistic and cooperative frame of mind. 

Recommended Dosage: One tablet two or three times daily taken one hour before 
meals. Occasionally smaller dosage suffices. 


Precuoin® (brand of phenmetrazine hydrochloride). Scored, pink tablets of 25 mg. 
_ Under license from C. H. Boehringer Sohn, ra 


GEIGY 
Division of Geigy Chemical Corporation + Ardsley, N.Y. 


= 


XVIII NORTH CAROLINA MEDICAL JOURNAL February, 1957 


Have you seen these latest facts 
on the cost of medical care? 


OUT OF Every DOLLAR 
OF 
CONSUMER SPENT 42¢ FOR ALL 
MEDICAL CARE WN 1939 BUT TODAY FoR 
MEDICAL CARE HE SPENDS ONLY 466 OF EvERY 


Topay 


FROM EACH MEDICAL CARE DOLLAR 
LESS GOES FOR PRESCRIPTIONS 


YET, NEW DRUGS Have GREATLY LOWERED 
DEATH RATES FOR MANY Diséases 


LESS TIME 1S SPENT IN THE HOSPITAL 


of each 
Spent tor prescriptions ovt of 


These are some of the reasons 
why today, more than ever before, AND WE LIVE LONGER 


prompt and proper medical care 1929 


TODAY 70.1 YEARS 


may well be one of the 


biggest bargains of your life! 


PARKE, DAVIS & COMPANY 


Makers of medicine ce 1866 Detrowt 32, Michigan 
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Se Many of your patients, Doctor, are among 


; pealth the millions of people who have seen this 


newest Parke-Davis advertisement on the 


cost of today’s more effective medical 
care. We believe that this sensible-talking ad 


—the latest in a continuing P-D series appear- 


ing in LIFE, TIME, SATURDAY EVENING POST and 


The Saturday eee TODAY'S HEALTH—dramatically confirms our year- 


| 
long public service message to your patients: 
“prompt and proper medical care may well turn out to 


be one of the biggest bargains of your life’ 


You may be assured that Parke-Davis national adver- 


tising will continue to be in our mutual best interests . . . designed to give your 


patients a better understanding of costs and a clearer appreciation of the effec- 
tiveness of modern medical care, PARKE, DAVIS & COMPANY, Detroit 32, Michigan, 
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SENSITIZE 


USE 


POLYSPORI 


POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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always “in season”§for colds CORICIDIN 
TABLETS 


and...better for pain @ anytime... 


CORICIDIN® with codeine‘ 
\% gr. or gr. 


CORICIDIN Tablets contain: 
chlorprophenpyridamine 
maleate 2 mg., aspirin 0.23 Gm., 
phenacetin 0.16 Gm., and 
caffeine 0.03 Gm. 


>Narcotic for which oral & is 
permitted. 


CN.J-68-156 


shia 
i 
Schering 
| 


arresting treatment 
for any type of cold 


CORICIDIN’ TABLETS 
CORICIDIN FORTE 
CORICIDIN h for IDEINE 
with PE NICI LLIN 
CORICIDIN MEDILETS 


CORICIDIN SYRUP 


© Narcotic for which oral | is permitted. 
® Exempt narcotic. 


CORICIDIN 


Schering 
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From 
CONFUSION 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful toa 


contains: 
Pentylenetetrazol. .100 mg. 


NORMAL 
Nicotinic Acid 50 mg. 
1. Levy, S., JAMA., 153:1260, 1953 BEHAVIOR 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 PATTE RN 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 


NICOZOL 
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Now available...a new manual... 
“Vegetable Oils in Nutrition” 


Timely, Comprehensive, Useful... with special reference 
to unsaturated fatty acids 


TIMELY .. . a summary of the literature in 
this important field 

COMPREHENSIVE .. . a review of au- 
thoritative experimental and clinical research 
pertaining to the special metabolic roles of 
polyunsaturated fats 

USEFUL ... in a form suitable for continual 
reference use. Valuable to clinician, nutritionist, 


chemist. Bibliography listing all pertinent pub- 
Vegetable lications 


O ° | . The role of dietary lipids in health and disease 
lis is universally assuming new importance. Evi- 


° °,° dence is accumulating that quality of the dietary 
in Nutrition || fat may be more important than quantity. 

This review provides a broad perspective on 
current authoritative and clinical opinions 


with special reference regarding the relative dietary characteristics of 


to unsaturated fatt acids saturated and unsaturated fats . . . and the 
dine indispensable nutritional role of polyunsatu- 


rated fatty acids. 
Corn Products Refining Company, the man- 


ufacturer of Mazola corn oil, will keep you 
informed of significant new developments in 


oe | this rapidly expanding field. 


ORDER YOUR COPY NOW... 


Medical Department 

Corn Products Refining Co. 

17 Battery Place, New York 4, New York 
Mazola is a vegetable oil 
(not hydrogenated) made 
from corn. It is unsaturated 
++. a prime source of essen- 
tial linoleic acid. = Name 


Please send me, postpaid, the new reference manual 
and monograph on “Vegetable Oils in Nutrition.” 


Addr 


City 
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Cool comfort for hot itching dermatoses 


HYDROBALM 


(HY DROCORTISONE-CALAMINE LOTION & CREAM) 


There's no waiting for relief when you prescribe 
HYDROBALM for patients with inflammatory and 
pruritic dermatoses. In a matter of seconds 
HYDROBALM suppresses distressing symptoms, 
hides unsightly lesions, and sets the stage for 
healing. HYDROBALM—Cream orLotion—presents 
in two convenient, delicately scented, water- 
washable flesh-tone greaseless vehicles, 4 thera- 
peutically proved agents: ‘Hydrocortone’ (Hydro- 
cortisone, U.S.P.)—O.5%—to suppress inflamma- 
tion. Calamine—8%—to soothe and protect inflamed 
skin. Benzocaine— 3%—to relieve itching and pain. 
Hexylated Metacresoi—O.05%—for antisepsis. 


Supplied : Topica! Lotion HYDROBALM —in 15-cc. and 30-cc. handy, pUrse-size, plastic squeeze 
bottles. Topical Cream HYDROBALM—in 5-Gm., 15-Gm. and 30-Gm. tubes. i 


MERCK SHARP & DOHME 


DIVISION OF MERCK &CO., Inc, PHILADELPHIA 1, PA. 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
YOU WITH— 


LIABILITY INSURANCE 
of, 100,000/300,000 
Bodily Injury and 
50,000 for Property 
Damage 


PIEDMONT 


PLAN 
FOR THE 


All Repairs, Tire & 


Tire Replacements For Most of You, All Battery Replacements Are 
Inspection Registration This Is 100% Tax Deductible Purchased In Your 


Fees Home Town 


New Automobiles 
Any Make 


No Worries Over 
You Are Protected 
With 100% Coverage 


On Collision, Fire 


Taxes-Fees 


Service Cost 


Insurance and Theft Insurance 


Repairs 

If Your Car 
Is Out of Service, You 
Are Provided With a 


Replacement 


License Fees 


|= 
= 


Towing Cost 


Anti-Freeze 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President 
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OLEANDOMYCIN TETRACYCLINE 


added certainty 
in treatment 
of respiratory 
infections 


new multi-spectrum synergistically strengthened antibiotic formulation 

SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% of patients 
treated at home or in the office where sensitivity testing may not be practical, and provides: 
a new maximum in therapeutic effectiveness, a new maximum in protection against resist- 
ance, a new maximum in safety and toleration. 

Supply: Capsules, 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). Bottles of 16 
and 100. 

...and for a new maximum in palatability 

New mint-flavored Sigmamycin for Oral Suspension, 1.5 Gm. in 2 oz. bottle; each 5 cc. tea- 
— contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). "Trademark 


( Pfizer Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
World leader in antibiotic development and etetioe 


“ ,.effective...in the treatment of 
a variety of infections seen regu- 
larly by the practicing clinician...” 
including pharyngitis, bronchitis and 
other respiratory infections 


and “... often useful in the treat- 
ment of infections due to staphylo- 
cocci resistant to one or several of 
the regularly used antibioti 

“side effects ... [are] notable by 
their absence” * 

1. Carter, C. H., and Maley, M. C.: Antibi- 


otics Annual 1956-1957, New York, Medica] 
Encyclopedia, Inc., 1957, p. 51. 
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when dandruff stands out as a sign 


prescribe S E B I Zz ON 


Lotion 


for an extra therapeutic dividend 


ee a method of choice for rapid control of 
z seborrhea of the scalp and seborrheic der- 


a : matitis in children as well as adults...no 
a complicated shampoo or timing proce- 
dures: patient rubs in SEBIZON any time 
a of the day, washes out when convenient ha 
a ++,acts as hair dressing: no odor, no oily 
= or greasy residue, no tinting of hair, 
a especially useful when dandruff escapes 
control again 
i antiseborrheic and anti-infective 
$e BIZON is a cream-type vanishing lotion 
: containing 10% sulfacetamide sodium, 
tf available on prescription only in 3 0z. plostic squeeze in 
tube, $ 


Sy $e81Z0N,® antiseborrheic preparation. 


2 
\ 


SEBIZON 


LOTION 


: 
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Comparison of stability of penicillin G and penicillin V in acid media 


sites 10 65% of penicitiin is destroyed 


| after 30 min., 86% of penicillin G is destroyed 


after 60 min., 99% of penicillin G is destroyed 


ee: The penicillins have been subjected to a pH 
Guy of 1.5 at 37°C. at the stated time intervals. 


QUALITY / RESEARCH /intecrity 


The penicillin designed specifically for oral administration 


V-CILLIN 


-enicillin V, Lilly) 


‘V-Cillin’ is the only penicillin that passes 
185 000 through the stomach without significant loss of 
potency and is rapidly absorbed in the duo- 
Supplied: Pulvales—-125 end denum. Thus, ‘V-Cillin’ usually gives you a 
250 mg. ons 
_ Clinical dependability comparable to that of 
nen eee parenteral penicillin. In fact, the literature gen- 
250 mg. per 5-cc. teaspoonful 
erally agrees that ‘V-Cillin’ can be effectively 


Also, ‘V-Cillin-Sulfa’ (Penicil- 
lin V with Triple Sulfas, Lilly), and safely used in many conditions previously 


tablets and pediatric suspension treated parenterally. 


733016 


LILeyY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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Anesthesia For Abdominal Surgery 
In The Poor Risk Patient 


JOHN C. MONTGOMERY, M.D. 
CHARLOTTE 


Each year various new anesthetic drugs 
and methods are announced, until today the 
anesthetist has a multiplicity of agents from 
which to choose. This is called progress; I 
sometimes wonder if it is. Great effort is 
directed toward producing an agent—an 
intravenous one—that will be faster acting 
than the one in present use. The intravenous 
agents are a godsend. The pleasant induc- 
tion they provide is quite a contrast to the 
old days of holding the patient for a 15 to 
30 minute struggle with ether. The ease of 
administering this type of anesthesia is 
apt to lead us to forget or ignore its dan- 
gers. It was MacIntosh who said, “Pentothal 
is fatally easy to give.’’'') 

Barbiturate derivatives primarily 
hypnotics with an analgesic effect depen- 
dent on the depth of hypnosis. Depression of 
respiration and circulation follow directly 
the depth of anesthesia. This depressive ef- 
fect does little or no harm to the robust, 
good risk patient, who is rarely affected by 
short periods of hypoxia. The same degree 
of hypoxia in an elderly patient with arter- 
iosclerosis and coronary disease may pre- 
cipitate serious trouble. Likewise a period 
of hypotension that would have no effect on 
a normal coronary system may be followed 
by an occlusion in such a patient. 

The primary purpose of anesthesia is still 
the deadening of pain during surgery. This 
objective can usually be achieved with light 
planes of anesthesia. Unfortunately, anes- 
thesia for abdominal surgery must meet 
another requirement—muscular relaxation, 
with a quiet abdomen. Such relaxation de- 
mands a price from the patient. The greater 


Read before the Section on Practice of Medicine and Sur- 
gery, Medical Society of the State of North Carolina, Pine- 


hurst, May 2, 1956. 


the relaxation of the abdominal muscles, 
the less efficient the respiratory exchange. 


Respiration, assisted by the circulation, 
has two functions. First is the intake of 
oxygen into the lungs, from which it is 
earried by the blood to the tissues. The 
second is just as important but is often 
overlooked: the elimination of carbon di- 
oxide from the body. With extreme degrees 
of muscular relaxation, respiratory ex- 
change is impaired. Both functions of res- 
piration become depressed. Cyanosis indi- 
cates a deficiency of oxygen in the blood. 
The signs of carbon dioxide retention are 
not as apparent as those of oxygen defi- 
ciency. Increase in the rate and depth of 
respiration and a rising pulse rate with 
hypertension are the most common signs. 
A pushing type of breathing, caused by the 
excessive movement of the diaphragm, and 
the use of the accessory muscles of respira- 
tion are signs of carbon dioxide retention, 
often mistaken for insufficient depth of 
anesthesia. This patient needs proper ven- 
tilation—not deeper anesthesia or the addi- 
tion of a muscle relaxant. Beecher and 
Todd‘*) reported a definite increase in the 
death rate following the use of the ‘“‘curare” 
agents in such conditions. Relaxation is 
necessary for abdominal surgery. Adequate 
pulmonary ventilation is important in all 
cases, but in the poor risk patient it is 
absolutely essential. How can we get both? 
Let us first consider what makes the pa- 
tient a poor risk. 


Factors Increasing the Risk of 
Anesthesia 


Age alone does not make a patient a poor 
risk. Newborns and infants stand anesthe- 
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sia well if fluid balance, blood replacement, 
heat regulation, and adequate ventilation 
are kept in mind. The aged, likewise, un- 
dergo anesthesia well if not pushed too 
deeply. Does the condition necessitating 
the operation make the patient a poor risk, 
or is he a poor risk aside from the surgical 
condition ? 

Disorders of the circulatory and respira- 
tory systems increase the risk of anesthesia 
in proportion to the amount of disease pre- 
sent. Hypertens.on, arteriosclerosis, coronary 
disease all increase the risk. A history of 
previous coronary occlusion makes a_pa- 
tient a poor risk for any plane of anesthe- 
sia. If an acute condition of the abdomen 
develops, he becomes an anesthetic prob- 
lem. Muscular relaxation and _ proper 
respiratory ventilation are necessary. 

Shock and or hemorrhage accompanied 
by lowered blood volume increase the risk 
of anesthesia. The decreased blood volume 
and anemia increases the problem or main- 
taining adequate peripheral circulation. 
The oxygen transport system is diminished. 

Pulmonary disease, especially bronchiec- 
tasis and emphysema, increase the anesthe- 
tic risk. Proper ventilation is difficult to 
maintain. The addition to any of these 
conditions of an abdominal disorder re- 
quiring surgery increases the risk further. 
A ruptured ulcer or appendix, obstruction 
with vomiting and loss of fluids, and bleed- 
ing are a few of the more common surgical 
conditions. These or others may be of such 
severity alone to put the patient in the 
poor risk class. 

Preoperative Management 

In elective surgery patients should be 
brought to the best physical condition by 
medical management beforehand. Emer- 
gencies may not permit time for adequate 
preparation. Time must be taken to guar- 
antee three essentials: 

1. An empty stomach. Gastric iavage 
before induction of anesthesia is indi- 
cated if the stomach is known to be full. 
Vomiting and possible aspiration must 
be avoided. The hypoxia associated with 
vomiting in an anesthetized patient may 
prove fatal to a poor risk patient. 

2. An open airway. Be sure that there 
is nothing that would prevent tracheal 


intubation. 
3. Proper premedication, The effects of 
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proper sedation are cerebral depression, 
lowered metabolism, raised pain thres- 
hold, and protection against the unde- 
sired side-effects of anesthetic agents. 
The barbiturates are good hypnotics. The 
opiates reduce reflex irritability and 
lower metabolism. Atropine controls some 
side-effects by reducing secretions and 
blocking the parasympathetic nerves, 
especially the vagus. Reid'"' states that 
atropine blocks the vagus and prevents 
cardiac arrest. The debilitated, the aged, 
the very young, and the shocked require 
reduced dosages. Waters''’ found that 
The opiate to belladonna ratio of 25 to 1 
produced less respiratory depression and 
nausea. 

In shock, and if there is insufficient time 
for absorption before anesthesia, it is best 
to give preoperative drugs intravenously 
because of slow absorption when the blood 
pressure is below 90 systolic. Delayed ab- 
sorption may cause the maximum effect of 
the drug to coincide with the depth of 
anesthesia, causing respiratory depression. 


Agents and Techniques 


There is no special anesthetic agent or 
technique for this group of patients. The 
principles of good anesthesia are the same 
for the good risk patient as for the poor. 
However, as mentioned before, the yood 
risk can stand insults that the poor risk 
cannot. 

I would like to stress two of these prin- 
ciples. 

1. In the poor risk patient, allow time 
for a slow, smooth induction. Many anies- 
thetic difficulties arise from efforts to 
save time. The close operative schedules 
leave inadequate time for a slow smooth 
induction. Everyone in the operating 
room has become adjusted to intravenous 
anesthesia, with its short induction per- 
iod. The days when 20 to 30 minutes was 
the accepted time for obtaining surgical 
anesthesia are forgotten. We anesthetists 
feel the same way. We try to have a pa- 
tient receiving inhalation anesthesia 
ready for operation as quickly as if he 
were getting an intravenous one. It just 
cannot be done. Excessive mucus, apnea, 
and laryngospasm are frequent effects of 
too rapid induction. These conditions 
cause hypoxia, which is one insult the 
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poor risk will not tolerate. Allow plenty 
of time for a smooth induction. 

2. Use the method of anesthesia with 
which the anesthetist is most proficient. 
Do not insist on using an agent with 
which the anesthetist is not entirely 
familiar just because it is highly recom- 
mended in the literature. 


Local and spinal injections 

When the situation is such that all the 
accepted methods of anesthesia are avail- 
able with trained personnel, what is the 
method of choice? Each case should be 
studied. The condition necessitating the op- 
eration is an important factor in the de- 
cision. Local anesthesia is the safest 
method, but is often unsatisfactory to both 
patient and surgeon. In operations for in- 
testinal obstruction with distention, spina] 
anesthesia gives the best operative condi- 
tions — good relaxation with contracted 
intestines and a quiet abdomen. With a few 
precautions, adequate ventilation can be 
had. The blood volume should be near nor- 
mal, since this factor will help prevent 
hypotension and provide an adequate oxy- 
gen transport system. If time does not 
permit the restoration of the blood volume 
to within normal limits, spinal anesthesia 
should not be used and oxygen should be 
given. If respiration is depressed by inter- 
costal paralysis, it should be assisted by 
intermittent bag pressure to assure an ade- 
quate respiratory exchange. 

Spinal anesthesia has several disadvan- 
tages. Hypotension is one. I prefer to give 
a vasopressor before every spinal anesthe- 
sia, repeating the dose if necessary. 
Another disadvantage is the limited dura- 
tion of anesthesia. This can be increased 
by adding various vasopressor drugs to the 
anesthetic agent. Adriani'*’ found that the 
addition of epinephrine to procaine ex- 
tended the duration of anesthesia by 65 per 
cent. The fractional method of administer- 
ing spinal anesthesia by repeated injections 
of small amounts of the drug extends the 
time limit indefinitely. 

Nausea, with or without retching and 
vomiting, is distressing to the patient and 
annoying to the surgeon. It is often un- 
avoidable. It frequently becomes necessary 
to put the patient asleep to stop it. A 
light plane of anesthesia with one of the 
intravenous barbiturates will frequently 
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overcome this complication; at other times 
it only makes matters worse. Laryngo- 
spasm may follow the retching and vomit- 
ing. Hypoxia or even cyanosis may result. 
Before an open airway can be obtained the 
poor risk patient may have suffered irre- 
parable cardiac damage. If it becomes 
necessary to supplement the spinal anesthe- 
sia with general anesthesia, be sure it is 
deep enough to abolish reflexes caused by 
exploring the abdomen. Deliver me from 
the surgeon who wants the patient to have 
a “whiff of gas” or “a little Pentothal’”’ with 
a spinal anesthesia for a laparotomy! 

Spinal anesthesia is not my method of 
choice for the poor risk patient. At times, 
however, the better operative conditions 
obtained with it outweigh its disadvantages. 
I think the calculated risk is justified. 


Inhalational agents 

Among the inhalational agents, cyclopro- 
pane and ether are the only two that can 
produce sufficient muscular relaxation for 
abdominal surgery in the average case. 
Cyclopropane alone, if pushed, will some- 
times give adequate relaxation. Such 
concentrations frequently cause cardiac 
irregularities such as arrhythmias and 
bradycardia. Respiration is shallow and 
inefficient. Cyclopropane “shock” from re- 
tention of carbon dioxide frequently follows 
the elimination of this accumulated carbon 
dioxide. The addition of a muscle relaxant 
removes the necessity of pushing the level 
of anesthesia, but the problem of inade- 
quate respiration remains. Wiggin has 
found that when curare is used to supple- 
ment cyclopropane anesthesia, respiration 
is inadequate when abdominal relaxation is 
good, and vice versa‘®. 

The intravenous barbiturates alone rarely 
give sufficient relaxation unless respiration 
is depressed. The desired relaxation can be 
obtained by adding one of the muscle re- 
laxants—intermittent doses of one of the 
longer-lasting agents or a drip of short- 
acting succinylcholine. Both the barbiturate 
and the muscle relaxant depress respiratory 
exchange, one centrally and the other peri- 
pherally. Care must be taken to see that 
proper ventilation is maintained. This is 
best done by intubation and supplementary 
respiration by intermittent pressure on the 
breathing bag. This method has been widely 
used with excellent results. Our experience 
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with it at Charlotte Memorial Hospital has 
been less successful. Relaxation has not al- 
ways been good; severe drops in _ blood 
pressure during surgery and in the 
recovery room have been frequent; hypo- 
tension and very shallow respiration even 
after recovery from anesthesia have been 
common. For these reasons I prefer to avoid 
the combination of an intravenous barbi- 
turate and a muscle relaxant with poor risk 
patients. As stated previously, it is the 
administrator of the anesthetic that is im- 
portant, not the method. I feel sure our 
troubles associated with this method are 
due to the administrators and not the 
agents. 


Ether 

In the poor risk patient my personal 
choice is ether as the primary agent. The 
manner of induction is optional. One of the 
gases or an intravenous barbiturate can 
be used. If an intravenous agent is chosen, 
just enough is given to produce uncon- 
sciousness. Surgical anesthesia is obtained 
by ether. Too large amounts of Pentothal 
produce shallow respiration or apnea, de- 
laying the absorption of the ether and 
causing hypoxia, which is to be avoided if 
possible. When the jaw becomes relaxed, 
oxygenate the patient well, then intubate. I 
prefer a cuffed tube attached directly to a 
Y piece, with the circle filter. It has a few 
advantages. Aspiration around the tube is 
prevented. Should pressure on the bag be- 
come necessary, the stomach will not be in- 
flated as well as the lungs. The dead space 
of the mouth, pharynx, and face piece is 
eliminated — an important factor in chil- 
dren. Leaks in the circuit are fewer. The 
pharynx can be packed, if cuffed tubes are 
not available. One criticism of the cuffed 
tube is damage to the trachea from pres- 
sure of the inflated cuff. I have seen no 
such trauma, even after continuous use of 
the tube for 12 to 14 hours. 

After surgical anesthesia has been 
achieved and the patient stabilized, little 
additional ether is needed. Replacement of 
blood loss and maintenance of adequate 
ventilation are of primary importance. Pre- 
vention of hypoxia and hypercarbia is 
dependent on ventilation. The question of 
whether controlled respiration should be 
used is often asked. The important point is 
that adequate respiration be maintained. 
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If this can be done best by taking over 
respiration, then use controlled respiration. 
We think that supplementing the inspira- 
tory phase of respiration gives adequate 
ventilation in the majority of cases. 

During the past year we have used the 
Jefferson ventilator in a few cases—pri- 
marily for procedures involving the open 
chest. It provides both positive and nega- 
tive pressure. With hand pressure we ex- 
pand the lung and let it empty by its own 
elasticity. With the ventilator, the lung is 
emptied by the negative pressure phase. 
This is of particular value in the presence 
of emphysema. The ventilator has been of 
great value in some cases where oxygenation 
was difficult. 

Anesthesia for Cesarean Section 

Before closing, a word on anesthesia for 
cesarean section may not be amiss. Two 
patients are involved—the mother and the 
baby. In cases of prematurity or fetal dis- 
tress, some form of conduction anesthesia is 
indicated. Local anesthesia is the safest 
method, but sometimes is unsatisfactory 
to the mother. I prefer the spinal technique. 


The baby is unaffected by it, and blood loss 


is much less. A small dose—75 mg. of 
procaine or less—gives anesthesia for one 
hour. If the baby is full term, general 
anesthesia may be used. With delivery of 
the baby within 10 to 15 minutes from in- 
duction, intravenous anesthesia is satisfac- 
tory. After this, resuscitation of the infant 
may be necessary. Cyclopropane with or 
without ether is satisfactory. Any agent is 
all right if the patients—mother and child 
—are both well oxygenated. 


Summary 


The principles of anesthesia are the same 
for poor risk patients as for the good. There 
are a few points, however, with regard to 
anesthesia for the questionable risk that I 
think should be emphasized. 

1. Use the agent with which the anesthe- 
tist is most proficient. 

2. Allow time for a slow, smooth induc- 
tion. Avoiding laryngospasm, apnea, 
and breath-holding will save time. 
Whatever method is used, be sure that 
ventilation is adequate—that is, that 
the patient is well oxygenated and that 
carbon dioxide does not accumulate. 
The poor risk patient will not tolerate 
hypoxia. 
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Experiences with Curare in 


Thromboembolic Disorders 
JAMES TIDLER, M.D 


WILMINGTON 


Thromboembolic disease is one of the 
most common, disastrous, and urgent emer- 
gencies in virtually all fields of medical 
practice, yet until recently it has too fre- 
quently been unsuspected, untreated or 
undertreated. We still have much to learn 
about it, but our knowledge of its diagnosis 
and treatment has grown greatly in the 
recent past. Some controversy about the 
pathogenesis and methods of treatment, 
continues, but this is a healthy situation 
which serves to promote investigation of 
the condition. This paper is primarily in- 
tended to summarize the present knowledge 
of this vital subject. 

A high index of suspicion is necessary 
in order to diagnose thromboembolic con- 
ditions in time for effective, and often life- 
saving, treatment. Early diagnosis, as well 
as full realization of the emergency nature 
of the situation, is essential. Without it, 
many patients may be deprived of the good 
results that are usually obtained by proper 
treatment. Many cases of sudden death or 
acute collapse which have been loosely 
diagnosed as “coronaries” are actually acute 
embolic phenomena. This is_ particularly 
true in postoperative and cardiac patients 
of all types. 


Manifest Forms of Thromboembolic Disease 

All thromboembolic disorders arise from 
some form of intravascular clotting. 'Throm- 
bi may produce signs and symptoms of 
disease at the site of origin, or fragments 


of the thrombus may become detached, 
form emboli, and produce acute symptoms 
elsewhere in the vascular system. 

1. Arterial thrombi may arise either in 
the pulmonary arterial tree or in the sys- 
temic peripheral arteries. Arteriosclerosis 


is the usual predisposing factor. 

2. Intracerdiace thrombi occur primarily 
in patients with myocardial infarciion or 
auricular fibrillation. In becoming detached 
these produce emboli to the systemic arteries 
or the pulmonary arterial tree. 

3. Venous thrombi occur as a complica- 
tion of many diseases, and may produce 
both local disorders and emboli which 
travel via the venous system through the 
right side of the heart to the pulmonary 
arterial tree. 

Embolism 

1. Visceral embolism: Embolization to a 
visceral organ produces signs and symp- 
toms which are determined by the size of 
the embolus and its destination. Some may 
require surgical intervention, while others 
are best treated symptomatically. 

2. Peripheral arterial embolism: When 
an embolus occludes an artery of an ex- 
tremity, the integrity of the limb as well 
as the life of the patient is at stake. 
Therapy here involves the judicious use of 
sympathetic block, embolectomy, and an- 
ticoagulants. 

3. Cerebral embolism usually produces 
typical hemiplegia, as seen in many cere- 
brovascular accidents. Use of anticoagu- 
lants has a definite place in the treatment. 

Pulmonary embolism is by far the most 
common, and the most fatal, result of 
thromboembolic disease. The first  pul- 
monary embolus may be fatal, but many 
are not, making it possible to prevent a 
final fatal episode by the adequate use of 
anticoagulants or surgical ligation. 


Acute Thrombotic Vein Disease 
The central point of interest in throm- 


Be 
‘te 
ays 
: 


66 NORTH CAROLINA MEDICAL JOURNAL 


boembolic diseases is thrombosis of the 
veins of the legs and/or pelvis, mainly be- 
cause it occurs in connection with a wide 
variety of conditions. Current methods of 
treatment are fairly satisfactory if sudden 
death does not intervene before diagnosis 
is made and treatment instituted. Most 
pulmonary emboli originate in the deep 
veins of the calf and, less frequently, in 
the plantar veins of the foot’). Hunter and 
his associates’) found, in a study of un- 
selected autopsies, that thrombosis of these 
leg veins, usually multiple and_ bilateral, 
had occurred in 52 per cent of the cases. 

The usual source of fatal emboli in medi- 
cal patients is in the leg veins, particularly 
in cardiac patients. A study of 130 fatal, 
autopsy-proven emboli at Boston City Hos- 
pital’*) showed that 48 were associated 
with cardiac disease, 22 with hemiplegia, 
11 with neoplasms, and 33 were postopera- 
tive. The emboli originated in the leg veins 
in 91 per cent of the cases. 


Pathogenesis 

Three factors are said to be pertinent to 
the pathogenesis of venous thrombosis. (1) 
damage to the endothelium of veins, (2) 


increased coagulability of blood, and (3) 
venous stasis. 

Ochsner‘*) has stated that thrombophle- 
bitis and phlebothrombosis are different in 
every respect except that in each there 
is a clot within the vein. Thrombophlebi- 
tis is said to be thrombosis associated with 
inflammation of the vein wall, which pro- 
duces a firmly adherent clot. Phlebothrom- 
bosis, according to Ochsner, is on the other 
hand associated with a loosely attached 
clot, presumably due to the increased coag- 
ulability of the blood and venous stasis. 
Because of this difference, it is said that 
embolism is much more likely to occur in 
phlebothrombosis. 

Bauer“) and Homans'® feel that phle- 
bothrombosis and thrombophlebitis are dif- 
ferent stages of the same process. Bauer’s 
concept implies that increased coagulability 
of the blood and venous stasis are of pri- 
mary importance. 


Diagnosis 

In untreated thromboembolism the mor- 
tality rate is quite high according to most 
authorities, ranging upwards of 40 per 
cent. In fatal cases, thromboembolic disor- 
der is often unsuspected. 
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Although early diagnosis is often difficult, 
constant effort to find evidence of throm- 
bosis in the deep veins of the legs will 
undoubtedly reduce the mortality. Special 
attention should be paid to patients who 
are good candidates for thromboembolism 
—-that is, who are more than 50 years of 
age or who present any of the following 
conditions: (a) a history of previous 
thromboembolism; (b) varicosities; (c) 
malignancy; (d) evidence of extensive ab- 
dominal and pelvic procedures; (e) frac- 
tures of the femur and amputation of the 
lower extremities; (f) obesity; (g) con- 
gestive heart failure. 

Frequent examination of the legs of pa- 
tients who are candidates for thromboem- 
bolism is essential. The legs are examined 
best with the knees flexed. Pain in the calf, 
deep tenderness, increase in size of the 
calf, increased firmness in one calf, posi- 
tive Homan’s sign, or tenderness of the 
soles of the feet is a definite clue. An in- 
crease in the pulse, temperature, or leuko- 
cyte count, otherwise unexplained, are 
suggestive. Signs of inflammation and 
edema finally occur. Venous thrombosis 
may be inferred if pulmonary infarction 
occurs. 


Pulmonary Embolism and Infaretion 

A sudden, acute attack of chest pain, 
dyspnea, acute cor pulmonale, syncope, or 
shock in a patient, with or without signs 
of venous thrombosis, pre-existing auricu- 
lar fibrillation, or myocardial infarction, 
should strongly suggest the possibility of 
pulmonary embolism. 

Pulmonary infarction may follow pulmo- 
nary embolism, or may be the first evidence 
that embolism has occurred. Cough, hemo- 
ptysis, pleuritic pain, fever, and signs of 
pulmonary consolidation or pleural fric- 
tion rub are cardinal findings in pulmonary 
infarction. Roentgen examination of the 
chest will demonstrate the infarct in only 
50 per cent of the cases, and then the con- 
dition is frequently confused with pneu- 
monia. 

Treatment of Thromboembolic Disease 


The choice of proper treatment will vary 
according to: (1) the site of origin of the 
thrombus, and (2) the site of localization 
of the embolus if embolization has occur- 
red. 

Beyond the treatment directed at salvage 
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of the infarcted tissue and the accompany- 
ing systemic reaction, the objectives then 
are: (a) to prevent the formation of 
thrombi in the first place; (b) to prevent 
the further growth or multiplication of 
thrombi within the heart or vessels; (c) 
to prevent embolization once thrombi have 
formed; (d) to prevent the growth of a 
thrombus on the embolus if embolization 
has occurred; (e) to prevent additional 
embolization once one or more emboii have 
become detached. 

Prevention of thrombus formation in 
chronically ill, postpartum, or postopera- 
tive patients requires careful management, 
with special attention to the leg veins. This 
includes exercises, elastic supports, and 


early ambulation, where possible. The re- 
maining objectives have a common denom- 
inator consisting primarily of the use of 
anticoagulants and or ligation therapy. 


Anticoagulants 

Where possible, the use of anticoagulants 
in thromboembolic disease produces a_bet- 
ter physiologic result than does surgery. 
Anticoagulants are now widely employed 
in a variety of conditions'*': (1) Rheuma- 
tic heart disease and auricular fibrillation: 
Patients with rheumatic heart disease, mi- 
tral stenosis, and auricular fibrillation fre- 
quently extrude emboli to the lungs and to 
the peripheral circulation. If a patient has 
had one embolus, the chances are he will 
have more. Anticoagulants have been em- 
ployed in these cases, even for years, with 
good results. 

2. Myocardial infarction: 
many groups, statistically confirmed by 
the American Heart Association. have 
shown conclusively that the proper use of 
anticoagulants significantly reduced 
morbidity and mortality in myocardial in- 
farction. Patients having repeated attacks 
of myocardial infarction have been suc- 
cessfully given long term anticoagulant 
therapy. 

3. Acute arterial occlusion: Following 
embolism or other forms of acute occlusion 
of an artery, the blood flow in the affected 
capillary bed is very sluggish. While col- 
lateral is being established, 
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blood flow is 
there is danger of thrombosis in situ in the 
capillaries and veins of this area. Anti- 
coagulants may help avert this danger. 

4. Cerebral vascular disease: This is an 
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enormous and much neglected field of med- 
icine. Anticoagulants in cerebral throm- 
bosis or embolism may prevent further 
embolism or extension of the thrombus, and 
encourage more rapid disintegration of the 
original thrombus by the enzyme systems 
of the blood. Also, many of these patients 
are confined to bed and have an increased 
tendency to thrombosis, phlebitis, and pul- 
monary embolism. 

5. Phlebitis and pulmonary embolism: 
This was the first condition to be success- 
fully treated with anticoagulants. Results 
have been confirmed by virtually every 
group working in this field. The mortality 
can be reduced from 18 to less than 1 per 
cent. 


Anticoagulants vs. ligation 

Considerable controversy still exists be- 
tween those who favor anticoagulant ther- 
apy and those who feel that ligation is the 
method of choice in venous thrombosis. Re- 
peated pulmonary embolism has occurred 
in spite of either method. On the other 
hand, both methods will significantly re- 
duce the incidence of pulmonary embolism. 
It cannot be said, therefore, that either 
method is consistently better than the other. 
Individual circumstances have to be con- 
sidered in deciding the method of choice in 
a given case. 

Julian and Dye”) state that surgical li- 
gation is preferred over anticoagulants 
only in the presence of the following con- 
ditions: (1) a demonstrable degree of liver 
disease; (2) renal disease; (3) pregnancy; 
(4) recent surgical procedures on the cen- 
tral nervous system, bladder and prostate, 
or operations (involving large) surfaces of 
recently dissected tissue; (5) a distinct 
tendency to bleed; or (6) where laboratory 
facilities are inadequate for the proper con- 
trol of anticoagulant therapy. 

Except for the above situations, anticoa- 
gulants are usually preferred by most physi- 
cians. When surgical ligation is carried out, 
it must be adequate to be effective. Femoral 
ligation is usually done bilaterally, and if 
the process is suspected of having extended 
into the pelvis, vena caval ligation must be 
done for adequate control. 


Anticoagulant drugs 
Research is still seeking the ideal anti- 
coagulant. All those in use have certain 
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drawbacks. Heparin and Dicumarol are still 
the most widely used. 

Heparin has a marked and immediate 
effect on the clotting mechanism. The exact 
mode of action is not known, but several 
possibilities have been advanced. The anti- 
coagulant effect of heparin is usually mea- 
sured by the coagulation time of whole blood 
as determined by the Lee and White 
method, with a normal of 5 to 8 minutes. 
The therapeutic range suggested is two to 
three times the normal level. Heparin is 
effective only when given parentally. Con- 
tinuous intravenous drip allows the best 
control of the coagulation time, but this 
method requires constant attention and is 
more disturbing to the patient. Intermittent 
intravenous, subcutaneous, or intramuscu- 
lar administration of the drug at intervals 
of four to 12 hours is the simplest method 
to manage, but has the disadvantage of 
peaks and valleys in the coagulation time, 
as the effect of one dose is dissipated in 
four to six hours. Concentrated aqueous 
solutions and gelatin-dextrose preparations 
produce anticoagulant activity for 12 to 18 
hours when given by deep intramuscular 
injection. 

Several antidotes for 
hemorrhage are available. Protamine sul- 
fate, toluidine blue, and polybrene given 
intravenously will restore coagulation time 
to normal. Fresh whole blood is also valu- 
able. 

Bishydroxycumarin (Dicumarol) acts to 
decrease the stable factor and to diminish 
the concentration or alter the molecular 
structure of prothrombin in the plasma, al- 
though there is no effect on prothrombin 
which has already been formed. This may 
explain the delay of 36 to 72 hours in the 
onset of clinical action of Dicumarol. This 
delay, and the slow rate of excretion, per- 
mitting accumulation, are the chief disad- 
vantages of this drug, requiring frequent 
check of prothrombin time and making it 
difficult to anticipate therapeutic levels. 
Dicumarol can be given orally, and, when 
a maintainance dose has been determined, 
lends itself to long-term ambulant therapy. 
Prothrombin time should be maintained at 
two to three times normal, or 25 to 35 
seconds. The average control is 11 to 13 
seconds. Excessive hypoprothrombinemia 
may be reversed by the oral or intravenous 
use of vitamin K (or better, K-1 oxide), 
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by fresh whole blood, or a combination of 
these. 

Many other oral anticoagulants have been 
advocated and are receiving laboratory and 
clinical trial. Most of these are coumarin 
derivatives or have a coumarin-like action. 
The important thing for the physician to 
remember however, is to be thoroughly fami- 
liar with the drugs he employs. A combina- 
tion of heparin with a long-acting anticoa- 
gulant is usually employed when an immedi- 
ate as well as a prolonged effect is indi- 
cated. Heparin is discontinued when the 
activity of the long-acting agent becomes 
apparent. 

Anticoagulants should be used only by 
those who are thoroughly familiar with the 
technique. Adequate laboratory facilities 
must be available at all times, and careful 
control must be exercised. For long-term 
therapy an intelligent and cooperative pa- 
tient as well as a meticulous physician is 
vital. 


Summary 


Thromboembolic disorders—often unsus- 
pected, overlooked, or taken lightly—are of 
primary medical importance. The use of 
anticoagulants is valuable in reducing mor- 
bidity and mortality in a wide range of 
these conditions, and should be considered 
the treatment of choice except in certain 
fairly well defined exceptions. The physi- 
cian should be thoroughly familiar with 
these drugs and the technique of their use, 
and have access to adequate laboratory fa- 
cilities if he intends to use them. 
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Trends in Cesarean Section in Asheville 
1950 - 1954 
LEWIS S. RATHBUN, M.D. 


ASHEVILLE 


In 1949 consolidation of various hospitals 
in Asheville left only two hospitals with 
obstetric units. Nearly all of Asheville phy- 
sicians belonged to both staffs; but the 
general practitioners tended to do more of 
their obstetric work at St. Joseph’s Hospi- 
tal, while those limiting their work to 
obstetrics and gynecology tended to do more 
of their work at Memorial Mission. 

By the end of 1950 it was obvious that 
there was a considerable difference in the 
work at the two hospitals. This was most 
marked in the cesarean sections rates. At 
St. Joseph’s Hospital in 1950 there were 20 
cesarean sections in 1,264 deliveries for a 
rate of 1.54 per cent. At Memorial Mission 
Hospital there were 78 sections in 1,000 
deliveries, for an incidence of 7.8 per cent. 
It seemed obvious that either one hospital 
was doing too many sections or the other 
too few, or that both situations existed. 


Consequently a study was undertaken to 
ascertain the over-all situation. 

In 1950 when these statistics were gath- 
ered, staff rules at Memorial Mission made 


consultation before cesarean section obli- 
gatory. However, this rule was loosely ap- 
plied and very few serious consultations 
were held. At St. Joseph’s there were no 
definite rules concerning consultation, al- 
though it was customary to speak to the 
head of the department before operating. 

Table 1 shows the reasons for the opera- 
tions at the two hospitals. 

Unfortunately the charts on 4 patients 
undergoing cesarean section at Memorial 
Mission Hospital were missing, so that the 
percentages are based on 74 operations. 

The first striking difference in the two 
services was that 22 repeat sections were 
done at Memorial Mission, while at St. 
Joseph’s only one repeat section was done. 
Presumably repeat operations were being 
done at Memorial Mission so that patients 
could be sterilized. This fact, however, does 
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Table 1 
Indications for Cesarean Section 
St. Joseph’s Memorial Mission 
Hospital Hospital 
No. Per Cent No. Per Cent 
Repeat sections 1 5 22 29.7 
Cephalopelvic 
disproportion 
Premature 
separtion of 
the placenta 
Placenta praevia 
Breech 
presentation 
Toxemia 
Miscellaneous 
(transverse lie, 
carcinoma of the 
cervix, diabetes, 
intestional 
obstruction) 5 25 9 


36.5 


12.2 


not account for the high rate of sections 
at Memorial Mission, since even if the re- 
peat sections were evenly divided between 
the two hospitals, the Memorial Mission 
rate would be reduced only to 6.7 per cent, 
which is still high. 

Another striking difference is that 50 
per cent of the sections at St. Joseph’s Hos- 
pital were performed because of bleeding, 
while at Memorial Mission only 13.5 per 
cent were done for that reason. A study of 
the individual records led me to feel that 
bleeding in several of the patients operated 
on at St. Joseph’s was of an extremely mild 
nature, and vaginal delivery might have 
been safely accomplished. 

The next significant difference was in 
the percentage of sections done for cephalo- 
pelvic disproportion. At Memorial Mission 
36.5 per cent of the total sections were 
done for this reason, while at St. Joseph’s 
the percentage was only 20 per cent. Again 
a study of individual records was enlight- 
ening. Only 13 of the 27 patients who had 
sections at Memorial Mission for dispro- 
portion were given any test of labor. In 
many cases at both hospitals the test of 
labor was wholly inadequate by any stand- 
ards. 

In several cases a good test of labor was 
reported, but the nurses had noted only 
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mild, irregular contractions. X-ray pel- 
vimetry was used in 19 cases at Memoria] 
Mission and only once at St. Joseph’s. Sev- 
eral sections were done on the basis of an 
adverse x-ray report alone. The patients 
with cephalopelvic disproportion seemed to 
me to be the most mishandled group. They 
were not given an adequate test of labor, 
records obviously came very close to falsi- 
fication, and x-ray pelvimetry was misused 
either by its omission or by relying on it 
entirely. 


Fetal Mortality 


On the basis of the above findings it was 
felt that a study of the fetal mortality as it 
related to cesarean section might be re- 
vealing. Certainly it should shed light on 
whether a very high or a very low rate 
was justified. The uncorrected gross fetal 
mortality for St. Joseph’s was 4.1 per cent, 
and for Memorial Mission 3.7 per cent. 


A review of the records showed that 
there were 9 stillbirths and neonatal deaths 
at St. Joseph’s which would not have oc- 
curred had cesarean section been per- 
formed, and there seemed every reason why 
good obstetrics should have indicated that 
a cesarean be done. These cases included 3 
difficult breech deliveries; 2 difficult mid- 
forceps deliveries; a ruptured uterus in a 
patient with a previous section scar who 
was allowed considerable labor; a version 
extraction after a long hard labor; a man- 
ual dilatation of the cervix in severe toxe- 
mia; and a patient with placenta praevia 
who, in spite of continuous bleeding, was 
allowed to continue in labor for six hours 
after the diagnosis had been established. 
In each of these cases the fetal heart beat 
was present when the patient entered the 
delivery room. 


At Memorial Mission Hospital there were 
only 2 fetal deaths which might have been 
averted had cesarean section been done. 
One was a breech delivery after three days 
of labor, and the other was a difficult mid- 
forceps delivery. 

The fetal mortality for babies delivered 
by section was 20 per cent at St. Joseph’s 
and 6.5 per cent at Memorial Mission. This 
reflects, I believe, the higher incidence of 
operations done for bleeding at St. Joseph’s 
and the large number done at the other 
hospital for causes not related to the baby, 
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such as repeat and elective sections. 


The morbidity was 10 per cent at St. 
Joseph’s and 17.6 per cent at Memorial 
Mission. There were no maternal deaths. 

Probably the most damning indication 
of poor obstetrics was found in 2 cases, in 
each of which a badly macerated fetus was 
delivered by cesarean section when it was 
obvious from the record that neither ob- 
stetrician knew that the baby had been 
dead for several days. 


Beginning of Five-Year Program 


The above findings were reported to the 
Buncombe County Medical Society in a 
paper in the fall of 1951. It was pointed 
out that too many sections were being done 
at Memorial Mission and too few at St. 
Joseph’s. It called attention to the babies 
lost at one hospital through too radical 
pelvic delivery, and to the questionable ob- 
stetric judgment in handling cases of dis- 
proportion at the other hospital. 

At St. Joseph’s a system of rules was put 
into effect requiring consultation not only 
for cesarean sections, but for mid-forcep 
deliveries; primipara breeches; prolonged 
labor, and toxemia. Consultants were to be 
men with major privileges in obstetrics. 
All cases of section, neonatal deaths and 
stillbirths were to be reviewed at the 
monthly meeting of the section on obstet- 
rics and gynecology. At Memorial Mission 
Hospital, where consultation was already 
required, it was decided to review all cases 
of cesarean section at each monthly meet- 
ing. 

For the most part these rules have been 
put into effect and adhered to with a min- 
imum amount of acrimony on the part of 
the staffs. I believe that the relationship 
between the general practitioner and spe- 
cialist has been strengthened, and only in 
isolated instances have personal difficulties 
arisen. 


Results 
The results of the program over a five- 
year period, including the first year studied, 
are now available and a happier picture is 
emerging. 
Table 2 shows the five-year statistics in 
brief: 
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Table 2 
Results of Program Over Five-Year Period 
(1950-1955) 
Gross Fetal 
Cesarean Sections Mortality 
(Per cent) 

St. Memorial St. Memorial St. Memorial 
Joseph’s Mission Joseph’s Mission Joseph’s Mission 
1,264 4.1 3.7 
1,306 
1,315 
1,192 


Year Deliveries 


1950 
1951 
1952 
1953 
1954 


t will be seen from this table that the 
cesarean section rate for St. Joseph’s Hos- 
pital has not altered greatly, but that there 
has been a satisfactory reduction in the 
gross fetal mortality. At the same time the 
number of cesarean sections at Memorial 
Mission Hospital has been greatly reduced, 
with some corresponding drop in the fetal 
mortality. 

A review of the fetal deaths for 1954 in 
both hospitais showed that, whereas in 
1950 there were 9 fetal deaths at St. 
Joseph’s which I felt might have been 
averted by cesarean section, there were no 
such cases in 1954. Likewise, at Memorial 
Mission there were no such deaths in 1954, 
whereas there had been 2 in 1950. 


1,516 


Indications 

The changes in the major reasons given 
for operations in 1950 and 1954, respec- 
tively, are presented in table 3. 


Table 3 

Indications for Cesarean Section at St. Joseph’s 
and Memorial Mission Hospitals 

(1950-1954) 

(Per cent) 

St. Joseph’s 

1950 1954 


Memorial Mission 
1950 1954 
Cephalopelvic 
disproportion 
Previous sections 5 
Premature 
separation 
of the placenta 25 
Placenta praevia 25 
Preeclampsia 0 


23.8 
48.8 


36.5 


29.7 


20 38.8 


999 


It will be seen from this table that at 
the hospital where too many babies were 
being lost by heroic pelvic deliveries, the 
incidence of cesarean sections for dispro- 
portion almost doubled. At this hospital in 
1950 x-ray pelvimetry was done before sec- 
tion in only 1 case; in 1954 all patients 
operated on for disproportion were exam- 
ined by x-ray. 

At Memorial Mission the number of op- 
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erations for disproportion dropped sharply. 
It was in this group that in 1950 it was felt 
that much unnecessary operating occurred. 
In 1954, 5 of the 9 patients had adequate 
tests of labor, and 8 had x-ray pelvimetry. 
The 4 patients to whom an adequate test of 
labor was not given had histories of pre- 
vious difficult, traumatic pelvic deliveries. 

St. Joseph’s reduced its number of sec- 
tions done because of bleeding. This 
change had seemed to be indicated from the 
study in 1950. 

It will be noted that the number of re- 
peat sections remains high at Memorial 
Mission. This seems unavoidable in a local- 
ity where the section rate has approximated 
8 per cent for some years. The number of 
repeat operations should begin to drop 
soon. 

Morbidity and mortality 

The morbidity at Memorial Mission 
dropped from 17.6 per cent to 5.1 per cent. 
At St. Joseph’s it dropped from 10 per 
cent to zero. This, of course, represents 
satisfactory progress. 

The uncorrected fetal mortality for the 
babies delivered by section at Memorial 
Mission Hospital remained approximately 
the same, dropping from 6.5 to 5.1 per cent. 
At St. Joseph’s the rate dropped only from 
20 to 6.6 per cent. This rate, while it com- 
pares favorably with the 14.4 per cent re- 
ported from the Philadelphia Lying-in Hos- 
pital’) is very high as compared to the 
5.3 per cent of the New York Lying-in 
Hospital'?) and the 3.9 per cent at the Beth 
Israel Hospital in Boston"). The high fetal 
mortality at this hospital deserves further 
attention. 

There was one maternal death in 1954. 
This patient had a cesarean section at 8 
months because of impending death from 
metastatic melanosarcoma, She succumbed 
one week postoperatively. The baby sur- 
vived. 

Comment 

It seems fair to say that the obstetric 
picture in Asheville has undergone marked 
improvement in the past five years. 

At St. Joseph’s Hospital the cesarean 
rate has remained the same, but by better 
selection of cases the fetal mortality has 
been reduced and babies whose mothers 
should have had sections are no longer be- 
ing lost by pelvic delivery. 
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At Memorial Mission Hospital a truly 
remarkable reduction in the cesarean sec- 
tion rate has taken place, while at the 
same time a satisfactory gross fetal mortal- 
ity has been maintained. The drop in the 
section rate has come about through more 
judicious use of tests of labor and a reduc- 
tion in the number of operations done for 
disproportion. 

It would seem from the experience at 
this hospital that Rubin jis incorrect 
when he says, in a recent article, “The 
higher the section rate the lower the fetal 
mortality.” 

Dr. Clifford, the head of the Pediatric 
Department at the Boston Lying-in Hospi- 
tal told the Travel Club of this society last 
November that the first step in improving 
medical practice is to keep a set of books. 
I feel that the change for the better in 
Asheville came about largely because we 
began to keep books. 

The mere fact that the men knew that 
the records would be reviewed and discus- 
sed created a desire for consultation before 
performing an operation which might turn 
out badly or which might be branded as un- 
necessary. It also put the consultant on his 
mettle to give real thought to the case 
rather than to agree irresponsibly to what- 
ever his colleague desired to do. 

Also, a statistical analysis helps the man 
with a small practice to realize that, while 
certain cases do not occur frequently 
enough in point of time to be alarming, 
percentagewise they may show up alarm- 
ingly. 

The system of consultation has also re- 
duced the number of general surgeons 
doing cesarean section. In 1950, 9 cesarean 
sections were done by general surgeons 
called in consultation by general practition- 
ers. This accounted for several questionable 
sections being done on bleeding patients at 
St. Joseph’s. In 1954, 4 operations were 
done by surgeons, all for clear-cut indica- 
tions, 


Conclusion 


It can be said that obstetric care in Ashe- 
ville has greatly improved in the past five 
years as measured by a reduction in the 
cesarean section rate, better judgment in 
the use of the operation, and a reduction of 
the gross fetal mortality. 

This change has been aided by the pres- 
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entation of departmental statistics to the 
hospital staffs and by adhering to rules 
governing consultation and monthly review 
of the records. 

It is urged that all hospitals, however 
small, keep a close watch on their statistics 
and attempt to reevaluate policy wherever 
the need arises. 
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Discussion 


Dr. Wallace B. Bradford (Charlotte): Dr. Rath- 
bun’s forthright paper not only airs some obstet- 
ric linen from the “land of the sky,’ but provides 
data of interest to us all. The problems regarding 
the indications for and incidence of cesarean sec- 
tion in Asheville exist to some extent in all hos- 
pitals and communities, and similar studies else- 
where would doubtless be revealing. 


It is only by reviewing our cesarean sections 
statistically and individually in departmental meet- 
ings that we can answer such questions as: (1) 
Are the indications valid? (2) What is the likeli- 
hood of a difficult and traumatic vaginal delivery 
and its sequelae? (3) How serious a complication 
is breech presentation? (4) What of the uncertain- 
ties of fetal salvage with and without cesarean 
section? (5) What of the patient’s obstetric fu- 
ture? Only in trying to answer such questions as 
these can we reasonably expect to improve ob- 
stetric care from the standpoint of cesarean sec- 
tions. These questions are often unanswerable, and 
there is much room for honest and intelligent dif- 
ference of opinion. 

The 20 per cent fetal mortality for babies de- 
livered by section at St. Joseph’s in 1950 seems 
unduly high, and is doubtless due primarily to the 
exceptionally low incidence of cesarean sections in 
that institution in that year. More liberal use of 
cesarean section should tend to reduce fetal mor- 
tality by dilution of the dangerous complications. 
if for no other reason. I think the author’s opinion 
that too few operations were done in one hospital 
is undoubtedly correct, and that too many were 
done in the other hospital is probably correct. 

It is noted that lowering the cesarean section 
rate at Memorial Mission did not affect the gross 
fetal mortality, and that St. Joseph’s fetal mor- 
tality rate was lower than Memorial Missions, al- 
though the incidence of cesarean section was also 
consistently lower. The fact that nearly 50 per 
cent of the sections done at Memorial Mission in 
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CESAREAN SECTION—RATHBUN 


Table 1 
Experience With Cesarean Section 
Ten Years 1945-1954 
Charlotte White Hospitals 


Sections 
Cesarean 


Hospital Deliveries 


No. 


No. Per Cent No. 


Gross 
Fetal 
Mortality 


Maternal Neonatal 
Deaths Stillborn Deaths 
Per Cent No. No. 


A 17,527 255 
B 13,803 488 
C 11,584 514 


(1) 300 350 3.7 
(0) 228 251 3.5 
(1) 193 254 3.9 


Total 42,914 1,257 

1954 were indicated by previous section shows the 
pyramiding effect of this indication in the Protes- 
tant hospital. An increasing cesarean incidence 
tends to perpetuate its rising tendency by virtue 
of the repeat section factor. 

I have summarized 10 years of experience with 
cesarean section in the white hospitals of Char- 
lotte. In 43,000 deliveries the incidence of cesarean 
section has been about 3 per cent. Two maternal 
deaths have been associated with the operation. 
Our statistics are in accord with Dr. Rathbun’s in 
failing to show an improvement in the gross fetal 
mortality by a higher rate of cesarean section. The 
hospital with the highest cesarean section rate 
also had the highest gross fetal mortality. This 
might be explained in several ways, but it cer- 
tainly fails to support the contention that a high 
incidence of cesarean section saves many babies’ 
lives. 

I do not mean to condemn the operation under 
discussion. In our own group we use it more fre- 
quently than the 3 per cent over-all rate of our 
city. We feel that many breech and diabetic babies 
are salvaged by cesarean delivery, and that a real 
trial of labor is most important and generally of 
much more value than pelvimetry. In our uncer- 
tainty we need the courage to await an adequate 
trial of labor when, it is indicated. We need to 
remember that a successful abdominal delivery 
can be accomplished in 30 minutes after an at- 
tempted forceps delivery has failed, and that it is 
not cowardly occasionally to take off the forceps. 
The statement has been made that any fool can 
put on a pair of forceps, but it takes a man to 


(2) 721 855 3.7 


know when to take them off. 

It is not sound to conclude that a difficult va- 
ginal delivery necessarily means that cesarean 
section should have been done, and one must re- 
member that subsequent vaginal deliveries are 
often surprisingly easy and uncomplicated. The 
belief of some that all difficult mid-forceps deliv- 
eries should be avoided by the liberal employment 
of cesarean section is statistically unproved. Like- 
wise, cbstetric judgment is highly debatable. 

We do not deny that cesarean section is now 
relatively safe, but we must not be led to sacrifice 
our obstetric art on the altar of skillful surgical 
technique because of the safety of an operation 
that can overcome real or imaginary complications 
and eliminate burdensome responsibility which 
should logically be carried as a natural part of 
our professional life. 

Cesarean section and sterilization are still most 
often operations of the carriage trade, and many 
babies with a background of inestimable poten- 
tiality can never be conceived because of the limit- 
ation on the size of the family that is customarily 
imposed by this operation. 

Since the trend is definitely upward, there is 
probably more danger that the cesarean rate will 
climb too high than that it will remain too low. 
The proponents of a higher and higher section rate 
to minimize obstetric difficulties more and more 
have not proved their viewpoint. Each 
case should stand on its own merit, and a chari- 
table attitude should influence our opinions to- 
ward each other as we try to evaluate this con- 
troversial matter. 


Visual Appraisement 


The visual recognition of disease which is responsible for the 
majority of snap diagnoses is losing ground as attention becomes more 
and more directed to the minutiae of the ancillary sciences. This is a 
pity, for the wood is often missed for the trees. Thus a misdirected spate 
of investigations might well be spared by an intelligent appreciation of 
the facies of locomotor ataxia as a pointer to the source of pain, or un- 
hurried observation of the body may reveal fasciculation as a sinister 
sign among symptoms which appear trivial. Douthwaite, A.H.: Pitfalls 
in Medicine, Brit. M.J. 2:895 (Oct. 20) 1956. 
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Salk Vaccine in Poliomyelitis Control 


in North Carolina 


J. W. R. NoRTON, M.D., M.P.H., FACP* 
FRED T. FOARD, M.D.+ 
and 
J. H. TUTHILL, M.D.¢ 


RALEIGH 


During North Carolina’s first large scale 
outbreak of poliomyelitis in 1955, inocula- 
tions of Kolmer and Park-Brodie prepara- 
tions were given. These early attempts to 
develop a preventive were discouraging, 
because the inoculations proved to be un- 
safe. 

After the large outbreak in 1944 and the 
epidemic of 1948, there was an urgent de- 
sire to do something to control poliomyeli- 
tis. With little evidence to support the 
possible value of gamma globulin as a 
weapon against poliomyelitis except that it 
did not cause undesirable reactions and that 
it had proved useful in the control of mea- 
sles and hepatitis, field trials were carried 
out in 1952 and 1953 under the auspices 
of the University of Pittsburgh and the 


National Foundation for Infantile Paraly- 
sis, involving 54,000 children and 235,000 


respectively. 


Gamma Globulin Program 

During the summer of 1953, before the 
University of Pittsburgh study was com- 
pleted, North Carolina was confronted with 
a high state-wide incidence of poliomyelitis, 
with 926 cases reported that year. The 
disease occurred in epidemic or near epi- 
demic form in several western counties, led 
by Caldwell (145 cases), Catawba (102), 
and Avery (26). As a result of this high 
prevalence and the appearance of many 
cases early in the poliomyelitis season, the 
State Board of Health, in cooperation with 
local medical and health workers and the 
National Foundation, and upon specific re- 
quest of local health boards and county 
medical societies, conducted mass gamma 
globulin programs in the three counties 


Read before the Regional Meeting of American College of 
Physicians, Chapel Hill, December 6, 1956. 
*Secretary-Treasurer and State Health Officer, North Caro- 
lina State Board of Health, Raleigh. 
*Director, Epidemiology Division, 
Board of Health, Raleigh. 
tActing Chief, Communicable Disease Control Section, Epi- 
demiology Division, North Carolina State Board of Health. 


North Carolina State 


mentioned. A total of 30,000 children were 
inoculated during June, July, and August: 
12,800 in Caldwell County during June, 
14,761 during July in Catawba County, and 
3,092 in Avery County early in August. 
Since the administration of gamma globu- 
lin was started after the epidemic was well 
under way in each county, the program 
gave no indication as to its effectiveness in 
altering the incidence of the disease. Later 
studies showed that gamma globulin has no 
value either in preventing or treating polio- 
myelitis. 


Guilford County Field Trial of Salk Vaccine 


One year later, in the summer of 1954, 
the administration of the Salk poliomyelitis 
vaccine was begun in North Carolina with 
the field trial program carried out in Guil- 
ford County, under the sponsorship of the 
National Foundation, at the request of the 
County Medical Society. The splendid team- 
work demonstrated by the society made this 
trial an outstanding success and contributed 
much to the nation-wide evaluation of the 
Salk vaccine as a preventive against polio- 
myelitis paralysis. 

The program was started early in the 
poliomyelitis season, and included only 
second-grade school children, with the first 
and third grades used as controls. The first 
inoculations were given to 2,866 second- 
grade school children during the week of 
May 11, the second to 2,822 children dur- 
ing the week of May 18, and the third to 
2,594 children during the week of June 15, 
approximately six weeks after the first. 
The fact that only 44 children of the origi- 
nal 2,866 receiving the first inoculation 
failed to receive the second, and that only 
272 failed to receive the third inoculation 
indicates the thoroughness with which this 
program was carried out by the participa- 
ting agencies—the County Medical Society, 
the County Health Department, and the 
local chapter of the National Foundation. 
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During the remainder of the 1954 calendar 
year no case of poliomyelitis paralysis oc- 
curred among the 2,866 children who were 
given the vaccine under this field trial pro- 
gram, whereas among the first- and third- 
grade controls there were 8 cases—1 para- 
lytic and 7 non-paralytic. 


The National Foundation Program 


After analyzing the results of the nation- 
wide field trial of 1954, the National 
Foundation announced early in 1955 that 
during the spring of that year the Founda- 
tion would make available, through the 
health departments of the states, sufficient 
Salk vaccine to immunize approximately 
9,000,000 children in the first and second 
grades of public, private, and parochial 
schools, and those children who had partici- 
pated in the field trials of the vaccine. 

The first shipment of the vaccine was 
received in North Carolina during the third 
week of April, 1955. In accordance with re- 
quirements of the selected age groups (esti- 
mated by the State Board of Health), it 
was shipped by the manufacturer, on order 
of the National Foundation, to six points 
in North Carolina (Asheville, Charlotte, 
Greensboro, Raleigh, Williamston and Wil- 
mington) from which it was distributed to 
adjacent counties. 

The administration of National Founda- 
tion vaccine on a mass basis, by county 
health departments, began in all counties 
of the state during the latter part of April. 
To serve a total of 250,227 children enrolled 
in the first and second grades of public, 
private and parochial schools, and those 
who had participated in the 1954 field trials, 
the Foundation purchased and shipped to 
North Carolina 391,476 cc. of vaccine. From 
this allotment 223,136 children were given 
first inoculations, 136,871 were given second 
inoculations, and 2,254 were given booster 
inoculations (the 1954 Guilford County field 
trial participants). The loss of 86,265 
children who failed to take the second ino- 
culation after having received the first was 
significantly influenced by reports of the 
release of unsafe vaccine by one manufac- 
turer late in April. The 29,215 cc. of N.F.L.P. 
vaccine which was unused during the 1955 
summer program was utilized after the be- 
ginning of the federal vaccination program, 
which started immediately following the 
official closing of the National Foundation 
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program in this state on October 10, 1955. 
The Governor's Advisory Committee 

Following a suggestion by the Surgeon- 
General of the Public Health Service, and 
in anticipation of the enactment of pending 
legislation which would provide for the 
federal purchase and distribution of polio- 
myelitis vaccine to the states on a popula- 
tion basis, Governor Hodges appointed a 
Poliomyelitis Vaccine Advisory Committee 
in May, 1955. At its first meeting, held on 
July 9, 1955, the committee decided on an 
allocation of all vaccine available to the 
state, a minor proportion to be made ayail- 
able for use without cost and to be admin- 
istered through official health agencies, 
and a major proportion to be distributed 
through commercial channels for use by 
private physicians. This 30:70 ratio was 
adhered to during the period of greatest 
shortage until January 30, when the com- 
mittee authorized a slight change in the 
vaccine purchase ratio for public and pri- 
vate use and greatly relieved the demand 
being made upon Official agencies for the 
vaccine. 

Following the first meeting of the State 
Advisory Committee on July 9, 1955, subse- 
quent meetings were held on December 10, 
1955, January 30, 1956, May 6, 1956, and 
June 21, 1956. At these meetings policies 
relating to the purchase and distribution 
of poliomyelitis vaccine in the state were 
recommended to the State Board of Health. 


The Federal Program 

In July, 1955, legislation was enacted by 
the Congress to provide funds for the pur- 
chase, distribution, and administration of 
poliomyelitis vaccine, the funds to be allotted 
to the states on an age-group basis (persons 
under 20 years of age and pregnant wo- 
men). The original federal appropriation 
for this purpose approximated $30,000,000 
for the entire country, and was_ supple- 
mented by the Congress to extend the pro- 
gram through June 30, 1957. The total allo- 
cation to the State of North Carolina for 
the period August, 1955, through June 30, 
1957, was $2,247,282. Of this amount, $1, 
174,716.16 has been spent for the purchase 
of vaccine and $175,095.67 for the adminis- 
tration of the program through the purchase 
of supplies and the employment of personnel 
in the various counties of the state and, to 
a very small extent, in the central office of 
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Table 1 
Reported Cases of Poliomyelitis with Rates Per 
100,000 Population, United States and 
North Carolina, 1915-1955 


United States North Carolina 
No. Rate 


PONE 


1934 
1935 


1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 
1946 
1947 
1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 


bo 


— 
bo 


NK 


AN 


RDN 


229.6 
20 year aver. 
11.48 


284.4 


20 year aver. 
14,22 


Source: United States—NFIP 
North Carolina—PHSS 


the State Board of Health. Total expendi- 
tures, as of November 28, 1956, represent 
60 per cent of the funds made available to 
the State of North Carolina by the federal 
government for the poliomyelitis vaccina- 
tion program. 


Use of Federally Purchased Vaccine 


Through the week of November 17, 1956, 
a total of 1,420,146 inoculations have been 
given under the federal program (exclusive 
of those given from commercially purchased 
vaccine and given in offices of private phy- 
sicians). Of this total 653,918 were first 
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Table 2 
Type Poliomyelitis Among 54 Cases Who Had One 
Or More Inoculations, North Carolina 
January 1-October 31, 1956 
Paralytic Nonparalytic 
Inoculations Ree’vd Total Cases 
Total 54 14 
One 22 10 
Two 21 4 
Three 11 — 
Source: Division of Epidemiology 
PHSS 11/16/56 


inoculations, 575,386 were second inocula- 
tions, and 190,842 were third inoculations. 
These figures do not include 223,136 first 
inoculations, 136,871 second inoculations, 
and 2,254 booster inoculations given under 
the 1955 vaccination program sponsored by 
the National Foundation for Infantile Para- 
lysis. They do include inoculations given to 
30,926 pregnant women of all ages. Includ- 
ing vaccinations given under both programs 
(N.F.ILP. and federal), 51.3 per cent of 
the total eligible population have received 
one or more inoculations. Further analysis 
shows that 41.7 per cent of the eligible pop- 
ulation have received the second inocula- 
tion, and 11.5 per cent have received the 
third. 


Special Stute Medical Society Program 
(July - August, 1956) 


The state-wide vaccination program was 
greatly stimulated during July and August, 
1956, by the full endorsement of the 
program by the Medical Society of the 
State of North Carolina and the effective 
work of its Special Committee under Dr. 
Sam Ravenel. The state-wide leadership 
given the program by Dr. Donald Koonce 
as president of the Society has enabled the 
State Board of Health to purchase enough 
vaccine to meet all demands made upon 
county health departments. The active par- 
ticipation of private physicians in conduct- 
ing special public clinics for the free ad- 
ministration of vaccine to applicants among 
the eligible group resulted in a total of 
144,411 inoculations during this period, 
with vaccine furnished through federal 
funds by the State Board of Health to local 
health departments for this program. Of 
this total, 76,632 were first inoculations, 
55,356 were second inoculations, and 12,- 
423 were third inoculations (the latter for 
those who had received the first and second 
inoculations prior to the beginning of the 


76 
1915 1,639 3 
+ 1916 27,363 4l 
cid 1917 4,174 5 
1918 2,543 
1919 1,967 
1921 6,301 
1922 2,255 
1924 
1925 6,104 
1926 2,750 
1927 10,533 
1928 5,169 
1929 2,882 
1930 9,220 
a 1931 15,872 
1932 3,820 
10,838 
4,523 
9,514 106 
1,705 50 
7,343 116 
oe 9,804 74 
4,167 82 
12,450 36 
19,029 
25,698 
10877 300 
27,726 
42,033 
33,300 
57,879 
35,968 
29,270 
4 
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Table 3 
275 Poliomyelitis Cases Reported in North Carolina: January 1 - October 31, 1956 


By Age Group, Race, 
COLORED 
Paralytic 


AGE 
GROUP 


Non- Unknown Total 
Paralytic 


13 


7 
5 
1 
1 


35 and over 
Totals 
Nonparalytic 
Paralytic 
Unknown 


2 


Total 


State Medical Society special clinics pro- 
gram). These figures do not include the 
many children vaccinated with commercial- 
ly available vaccine by private physicians 
as private patients, the number of which 
is not known since no reports were re- 
quired. The combined total of those who 
have received one or more inoculations 
however, is estimated to be about 70 per 


and Paralytic Status 
WHITE 
Paralytic Unknown Total 
TOTAL 


GRAND 
Non- 
Paralytic 
17 
32 
18 
6 
9 
8 
4 


2 

96 
Source: Division of Epidemiology 
CDC Section 12-5-56 


cent of the eligible population (under age 
20 and pregnant women). 

There is still a big job to be done to 
reach an estimated 30 per cent of the eligi- 
ble population who have received no vac- 
cine and to reach an even larger group of 
50 per cent who have not received the sec- 
ond and/or third inoculations. This job 
must be done in order to provide the great- 


PARALY TIC 
14 CASES 


54 CASES 
19.6% 
VACCINATED 


OR 25.9% 


275 
POLIOMYELITIS CASES 
REPORTED IN 


NORTH CAROLINA 
(JAN OCT 31,1956) 


NON=PARALYTIC 
40 CASES 
OR 74.1% 
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PARALYTIC 
132 CASES 
62.2% 


221 CASES 
80.4% 
NOT VACCINATED 


NON—PARALY TIC 


5 CASES 


DIAGNOSIS 


84 CASES 
OR 37.8% 


UNKNOWN 


Fig. 1. 1956 paralytic case rate per 100,000: One or more inoculations, 6.37 per cent; no inocula- 
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est possible protection. There is reason to 
believe that the poliomyelitis vaccination 
program was partly responsible for making 
the 1956 incidence of poliomyelitis one of 
the lowest in the history of the State, with 
only 301 cases reported through November 
28. A recent news report states that Den- 
mark has completed immunizations for 90 
per cent of its population under the age 
of 40. 


Presentation of Tables and Graphs 

Those with experience in epidemiology, 
particularly in the area of health statistics, 
hesitate to comment on tables and graphs 
which have been developed in an atmos- 
phere of many unevaluated variabies. Our 
comments, therefore, are merely explana- 
tory notes and not a presentation of conclu- 
sions to be drawn from the data reported. 

In the 20 year averages shown in table 1, 
the rates are not weighted for population 
changes and are therefore only an approx- 
imation. There is no observable or predict- 
able cyclic change for the period that polio- 
myelitis has been reported in the United 
States and in North Carolina. 

The early returns shown in table 3 justi- 
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fy continuation of the Salk vaccine inocu- 
lations with increased confidence. 

Even with little change in the total num- 
ber of paralytic cases during 1956, the 
percentages in those vaccinated as com- 
pared with those not vaccinated shows a 
trend in this small sample which indicates 
the effectiveness of Salk vaccine in prevent- 
ing paralytic poliomyelitis (fig. 1). 


Conclusion 

The State Board of Health appreciates 
the support and personal assistance given 
to state and local health departments by 
members of the Medical Society of the 
State of North Carolina in the promotion 
of the state-wide poliomyelitis vaccination 
program. President Koonce’s full endorse- 
ment of the program and the effective work 
of the Ravenel Poliomyelitis Vaccine Com- 
mittee, together with the equally effective 
work of similar committees appointed in 
counties for the promotion of the vaccina- 
tion program from July 1956, have played 
a most important part in making possible 
a united effort, which it is hoped will 
eventually contribute toward the complete 
control of crippling poliomyelitis. 


The Results of Azo-Gantrisin Therapy In 


228 Patients With Urinary Tract Infection 


FRED K. GARVEY, M.D. 
and 
JAMES M. LANCASTER, M.D. 


WINSTON-SALEM 


The sulfonamide, Gantrisin, exerts a 
bacteriostatic action on a variety of micro- 
organisms; it is highly soluble; and it is 
excreted with the urine in high concentra- 
tions. These properties make it an effective 
chemotherapeutic agent in the treatment of 
most urinary tract infections"). 

Another compound, Pyridium, has been 
widely used in combating urinary infec- 
tions for many years. In addition to its 
mild antibacterial properties, it is rapidly 
excreted by the kidneys and has an anes- 
thetic effect upon the mucosa of the urinary 


From the Department of Surgery, Division of Urology, The 
Bowman Gray School of Medicine of Wake Forest College, 
Winston-Salem. 


tract, with resulting relief of bladder symp- 
toms — frequency, burning and dysuria — 
that are commonly associated with urinary 
tract infections". 

A combination of Pyridium and sulfona- 
mide compounds has been shown to result 
in greater antibacterial activity than that 
exerted by either compound alone“. 

In view of the individual and combined 
properties of these drugs, we, along with 
others, have for a long time been using 
them in combination to treat infections of 
the urinary tract. 

Recently a new combination, Azo-Gantri- 
sin, has become available. This drug con- 
tains 50 mg. of Pyridium and 500 mg. of 
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Gantrisin. This paper presents our clinical 
results with this new compound. 


Materials and Methods 


In this study Azo-Gantrisin was admin- 
istered as a urinary antiseptic to patients 
with the numerous types of infection seen 
in the usual office practice of urology. There 
was no selection of patients. Evaluation of 
the results was based on the clinical re- 
sponse—that is, relief of symptoms, clear- 
ing of pyuria, and duration of illness. Cul- 
tures of the urine were obtained only when 
indicated in the course of evaluation of 
each patient. The usual dosage was two 
tablets given four times daily initially, 
later reduce to one tablet four times a day. 


Results 


Two hundred and twenty-eight ambula- 
tory patients were treated. This series 
comprised 95 patients with cystitis, cys- 
tourethritis, and/or trigonitis—acute, sub- 
acute, and chronic; 32 with acute and/or 
chronic prostatitis; 71 who had undergone 
transurethral resection of the prostate or 
bladder neck; 16 with posterior urethritis; 
8 preoperative patients with symptoms of 
bladder neck obstruction; 4 patients with 
carcinoma of the prostate who also demon- 
strated obstructive bladder neck symptoms, 
and 2 patients with periurethritis accom- 
panying urethral stricture. 

Of the 228 patients to whom the drug 
was given and who were followed suffi- 
ciently to allow evaluation, various degrees 
of improvement were observed in 97 per 
cent. Prompt symptomatic relief with clear- 
ance of pyuria in six or less days of treat- 
ment occurred in 43 per cent. Marked 
symptomatic improvement was recorded in 
42 per cent. Included in the latter group 
were 8 patients with symptoms of bladder 
neck obstruction who were relieved of 
burning and dysuria, but not of frequency. 
These patients subsequently underwent 


prostatectomy. 
Seven patients (3 per cent) showed 
equivocal or no clinical improvement fol- 


lowing a course of Azo-Gantrisin. It is 
interesting that these unimproved patients 
were females manifesting symptoms, but 
minimal cystoscopic findings, of cystitis, 
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trigonitis and/or urethrocystitis. In each 
instance the microscopic examination of 
their urine was negative. 
Side-reactions 

Only two side-reactions were noted — 
(1) a macular skin reaction associated 
with fever, and (2) angioneurotic edema. 
Neither was serious, and both subsided 
after the drug was withdrawn. We were 
unable to determine whether the reactions 
were due to Gantrisin or to Pyridium, but 
since, in our experience, reactions to Py- 
ridium have been extremely rare, we would 
suspect Gantrisin as the offender. 

Organism response was noted to be sim- 
ilar to that obtained in an earlier clinical 
evaluation of Gantrisin by Garvey and 
Strawcutter"), 


Summary and Conclusion 


1. Two hundred and twenty-eight patients 
with urinary tract infections were 
treated with Azo-Gantrisin. 

2. Clinical evaluation of the results re- 
vealed various degrees of improvement 
in 97 per cent of the patients treated. 

3. Two mild drug reactions were encount- 
ered. 

The prompt and effective clearing of or- 
ganisms and pyuria that was obtained in 
this series and in a previous one with Gan- 
trisin‘'), plus the dramatic relief of bladder 
and urethral symptoms which can be at- 
tributed to the Pyridium, indicate to us 
that Azo-Gantrisin is an ideal compound 
for use in common urinary tract infections 
that we see from day to day in the practice 
of urology. Chemotherapeutic treatment 
alone is not always adequate in controlling 
some urinary tract infections. Consequently 
the primary lesion should be located and 
definitive treatment given. 
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Anesthetic Deaths 
Davip A. DAVIs, M.D. 
CHAPEL HILL 


One of the most tragic occurrences in 
modern hospitals is the failure of a patient 
to survive what has been termed one of 
mankind’s greatest blessings — surgical 
anesthesia. Fortunately this tragedy is rare, 
but it does happen, and death may strike 
when least expected. This is not a local 
problem, nor is it one of recent years. Ac- 
curate statistics are not available, but many 
have suggested that, like carcinoma of the 
lung, anesthetic deaths are on the increase. 
As a killer, anesthesia must be ranked with 
poliomyelitis, scarlet fever, tetanus, acute 
rheumatic fever, brain tumor, appendicitis, 
and accidental death from poisoning or 
shooting. Between July 1, 1953 and Decem- 
ber 1, 1954, 55 North Carolina citizens died 
as a result of anesthesia“). 

Who Are the Victims? 


Who are those who die from anesthesia? 
Usually they are not those patients whose 
hearts are known to be weak or whose lungs 
are crippled; nor are they necessarily those 


who are having an operation as a last re- 
sort in an attempt to save or prolong life. 
These tragedies are just as frequent in 
younger people—wives being anesthetized 


to accomplish delivery without further 
pain, children having tonsils removed, pa- 
tients having hernias repaired or appen- 
dices extracted. These are people who have 
every right to expect many more years of 
life. 

Why Do They Die? 

Why do these patients die? The answer 
to this question is still a great mystery. 
Pathologists contribute little in most cases, 
but through no lack of effort on their part. 
Many drugs have been used to obtund pain, 
and deaths have occurred in patients under 
the influence of them all. In the past 50 
years little has been added to knowledge of 
the fundamental mechanism of action of 
these drugs. All anesthetics are poisons, 
some more potent than others. If reasonable 
and well defined precautions are observed, 
there is no good reason why one drug 
should kill more frequently than another. 

If one attempts to single out the most 


Read before the Section om Anesthesia, Medical Society of 
the State of North Carolina, Pinehurst, May 2, 1956. 


frequent factor in anesthetic deaths, it 
would be interference with the exchange of 
oxygen for one of several reasons. The se- 
quence of cyanosis and ‘cardiac arrest’’ is 
too common, in spite of the universal 
knowledge that hypoxia can be rapidly 
fatal. During the induction of, maintenance 
of, and recovery from anesthesia, hypoxia 
is inexcusable, and cyanosis is evidence of 
a serious error in the management of an 
anesthetized patient. Recently a report con- 
cerning death during a tonsillectomy was 
received from another state. In discussing 
this death, the anesthetist stated, “I preé- 
sume hypoxia was an underlying cause of 
this cardiac standstill, if one can call this 
a contributing factor when it is present so 
often during tonsillectomy with no resultant 
cardiac standstill.” This is in fact an ad- 
mission of faulty management of an un- 
conscious person. Furthermore it reflects 
an attitude that is all too common in those 
concerned with anesthesia. There is too 
much satisfaction with the concept that 
because a patient survives, he or she has 
been managed properly. The tolerance of 
the human body for abuse is phenomenal, 
and if a few patients die every year, con- 
sider how many more have been subjected 
to abusive practices; how many have almost 
died; how many have awakened from “a 
poor anesthetic,” thinking they have had 
the benefit of good medical care. 


Who Is Responsible? 


In considering causes of death, attention 
must be diverted from drugs and anesthetic 
agents to those responsible for the care of 
anesthetized patients, Let it be clearly un- 
derstood that no individual or group of 
individuals is being, or can be, singled out 
for criticism in this matter. Each person 
who assumes any part of the responsibility 
for the care of the anesthetized patient 
should be prepared to carry out his or her 
task with the benefit of the background of 
training and experience which human life 
deserves. To be sure, the elements of the 
“calculated risk” and human frailties enter 
into this picture, but foolhardy practices 
and human ignorance play a much more 
important part. 
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ADVERTISEMENTS 


Pure science can never take the place of trust in the personal physician 


They want their own doctor 
thats why they chose Blue Shield 


With adults as well as children, first-rate 
care depends on something besides the doc- 
tor’s technical knowledge and skill. 

Equally important are the doctor’s under- 
standing of the patient built up through the 
years—the patient’s confidence resulting 
from the many times in the past that all has 
been set right—the patient’s freedom to de- 
scribe symptoms without inhibition. 

More and more Americans are coming to 
realize the value of the personal physician. 
Thanks to Blue Shield, millions can now 
conveniently afford an essential privilege— 
the right to choose their own doctor. 

North Carolina’s Blue Shield Plan has the 


support of 1,500 Participating Physicians 
because it provides a not-for-profit, com- 
munity-wide service. HOSPITAL SAVING 
ASSOCIATION ... 


e Enrolls groups as small as five — not just large, 
“select risk”’ groups. 
Enrolls individuals under 65 not eligible for 
group membership. 
e Has never cancelled because of age, retirement, 
or unemployment. 
e Has never cancelled because a subscriber has 
had to use his coverage often. 
Many of your patients have Blue Shield. 
Many more need it. Most of them can afford 
Blue Shield’s low subscription charges. 
You'll be doing them—and yourself—a fa- 
vor when you recommend Blue Shield. 


Hospital Saving Association 
North Carolina’s Blue Shield® 


Chapel Hill 


North Carolina 
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all latitudes...all longitudes 


ACHROMYCIN* Tetracycline.. . by demonstrating its clinical 
competence in the frequently encountered infections has achieved © 
a phenomenal record among antibiotics the world over. 


ACHROMYCIN consistently proves its — 


EFFECTIVENESS 
e quick control of infections commonly seen in clinical practice 


e rapid development of high blood levels 
© prompt penetration of tissue and body fluids 


SAFETY 
freedom from dangerous toxic reactions” 
minimal side effects 


VERSATILITY 

© proved in over 50 diseases © : 

e wide variety of dosage forms to facilitate control of infections 
at any site 


~ECONOMY 
e low recommended dosage — a 250 mg. capsule q.i.d. provides © 
full tetracycline effect ; 
special laboratory procedures not required 


ACHROMYCIN... ACKNOWLEDGED FOR COMPETENCE 


LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U.S. Pat. Off. 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 - DURHAM 


If you have any problems in 
connection with disability in- 


surance we invite you to call 


this office—collect. We'll do 
our best to help you — and 


there’s no obligation on your 


part. 


Below Is The Accident and Health Plan 
Established By The State Society For Its 
Members In 1940. Over $700,000.00 In Dis. 
ability Benefits Have Been Paid To Members 
of The Society Since The Plan Was Estab- 
lished. 


PLANS AVAILABLE 


Accidental Dismemberment Accidental and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 


$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.00 

5,000.00 15,000.00 75.00 weekly 131.00 66.00 

5,000.00 20,000.00 100.00 weekly 172.00 86.50 
($433.00 per month) 


Members under age 60 and in good health may apply for $10.00 per day extra 
for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mer. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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Who are we who are responsible for this 
deplorable situation? We are those who, 
armed with a medical degree and a certain 
amount of special training, sit on a stain- 
less steel throne and trespass on human 
physiology. We are those who administer 
anesthesia because “no one else is avail- 
able.” We are those who commit the same 
errors every day and, because some pa- 
tients survive these insults, think we are 
doing a proper job. We are nurses who are 
“doing the best we know how’’—often un- 
der the direction of a surgeon who knows 
less. We are surgeons who are eager to get 
on with the job—or who lose sight of time 
in the effort to achieve technical perfection. 
We are those who use new drugs eagerly 
with little understanding of their proper- 
ties—or even of those agents which are 
discarded. We are those who use curare t* 
quiet the heaving abdomen of a _ patient 
struggling to breathe; who anesthetize pa- 
tients with full stomachs and are unpre- 
pared to prevent their drowning in vomi- 
tus; who leave patients after they have 
returned from operating rooms, and _ re- 
turn to find them dead. We are those who 
give large doses of morphine to patients 
not yet restored to consciousness. We are 
hospitals who cannot afford enough anes- 
thetists or adequate equipment. We are 
those who know that conditions are unsat- 
isfactory and do nothing; or who see no 
reason why anesthesia for obstetrics should 
be as good as that given in surgery. We 
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are orderlies, floor nurses, supervisors, 
nurse anesthetists, and physicians. There 
are no qualifications which we have to 
meet. Unless we are licensed physicians, 
there are no legal restrictions on our use 
of these lethal anesthetic agents. If, in our 
ignorance, we commit an act of negligence 
and damages are sought, they may be se- 
cured from the surgeon who was in the 
midst of a difficult dissection at the time 
the error was committed; or the hospital 
may be forced to pay for the inadequate 
training of someone who is not even em- 
ployed for the purpose of administering 
anesthetics. 


Conclusion 


Until anesthetists become aware of their 
errors; until surgeons cease judging the 
quality of anesthesia by the speed of in- 
duction and muscular flaccidity; until hos- 
pitals assume a greater interest in factors 
on which human lives depend; until li- 
censing authorities recognize the dangers 
of anesthesia in unskilled hands, and until 
patients become more fully aware of the 
hazards incurred when their lives are 
placed in the hands of others, these deaths 
will continue to be on our hands. 
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The more experienced physicians devote a greater time to the tak- 
ing of history than to physical examination. Failure to do so leads to 
more mistakes than any other error of approach. But even this must 
be guided by experience, which alone allows us to sift the relevant from 
the irrelevant. That process cannot be taught but must be achieved 
afresh by each succeeding generation. Above all, the initial symptoms of 
disease are so important. They may be transitory and thus omitted from 
the account, especially if there be a sense of hurry at the consultation. 
For that reason, the study of symptomatology is often best carried out 
in the peaceful atmosphere of the consulting room rather than in an 
out-patient department, where the silent pressure of an overfilled appoint- 
ment list exerts a sense of urgency which is incompatible with clear 
thought. Douthwaite, A. H.:—Pitfalls in Medicine, Brit. M.J. 2:897 
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Meigs’s Syndrome 


JAMES S. MITCHNER, M.D. 


LAURINBURG 


The condition characterized by hydro- 
thorax, ascites, and ovarian tumor is now 
recognized under the generally accepted 
name of Meigs’s syndrome. More than 100 
cases have been reported to date. The case 
herein reported is of interest in view of the 
presence of an early carcinoma of the cer- 
vix in association with ovarian tumor, as- 
cites, and hydrothorax. Familiarity with 
this condition, leading to its proper man- 
agement, is so rewarding that another case 
report seems justified. 

In 1937 Dr. Joe V. Meigs" of Boston 
became the first to report a series of cases 
of the condition which now bears his name. 
In 1879, Cullingworth ‘) had reported the 
first case in the literature. His patient had 
bilateral ovarian fibromas, ascites, and 
plueral effusion. Six months later the diag- 
nosis was confirmed at autopsy. In 1892 
Tait’? published his findings in a patient 


with hydrothorax, ascites, and abdominal 
tumor. This patient was thought to have a 


hopeless malignant condition, and was 
treated by means of palliative paracentesis. 
Slightly over a year later, after having had 
30 abdominal celiotomies, each producing 
10 to 15 liters of ascitic fluid, the patient 
underwent an exploratory operation. The 
chest fluid was successively aspirated on 
three occasions during this same _ period. 
Tait found a large (1,000 Gm.) solid fibro- 
matous tumor of the right ovary. The pa- 
tient’s recovery was complete. This ex- 
perience was the basis of Tait’s much- 
quoted dictum: “No set of circumstances in 
the abdomen, however apparently unfa- 
vorable, justifies us in an absolutely un- 
favourable condemnation of any particular 
case.” 

Numerous theories have been advanced 
to explain the presence of the fluid, no one 
of which has been satisfactorily proved. 
The very fact that removing the ovarian 
tumor prevents recurrence of the fluid sug- 
gests a direct cause-and-effect relationship. 

Several mechanisms or factors have been 
postulated: (1) minute openings in the 
diaphragm; (2) caval and azygos obstruc- 


tion; (3) the alarm reaction of Selze, re- 
sulting from peritoneal trauma by the tu- 
mor; (4) abnormal lymphatic drainage; (5) 
lowered serum proteins; (6) certain cardiac 
and renal disorders, and (7) incomplete 
twisting of the pedicle of the tumor. 

In a later article Meigs") gave a lucid 
discussion of the various explanations and 
cited some interesting studies of his own. 
He demonstrated the identical composition 
of the thoracic and abdominal fluid. India 
ink added to the ascitic fluid soon appeared 
in the thorax in the same concentration, 
but would not pass from the thoracic cavity 
into the abdomen. Meigs attempted to dem- 
onstrate small openings in the diaphragm 
by instilling air in the chest and then look- 
ing for it in the abdomen by x-ray. Neither 
this procedure nor its reverse—putting air 
in the peritoneal cavity and looking for it 
on a chest film—was successful in demon- 
strating direct communications"). 

Geibel’’, according to Lawson), ob- 
served that a large ovarian fibroma lost 
one-third of its weight by exudation over a 
period of 24 hours. Lawson verified the ex- 
periment, but noted that such conditions as 
surface area, room temperature, and hu- 
midity had to be considered. Rubin and 
others’) suggested that venous and lym- 
phatic obstruction may result from obstruc- 
tion due to the fibromatous nature of the 
tumors. It is a well known fact among 
pathologists that ascites from any cause 
found at autopsy is frequently associated 
with a pleural effusion. Kelly and Cullen") 
long ago pointed out the frequency with 
which ascites was associated with pelvic 
tumors other than ovarian fibromas. 

In 44 collected cases Simon found the 
effusion to be on the right side in 29, on the 
left in 5, bilateral in 9, and not recorded 
in 1. Lawson suggested that the greater 
negative pressure on the right side might 
possibly explain the preponderance of pleu- 
ral effusion on this side. 

No doubt Meigs originally wished to in- 
clude only the ovarian fibromas in this 
group of cases. Rubin and others'*®) sug- 
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gested that many of the earlier cases were 
actually thecomas. Willis’) has suggested 
that ovarian fibromas represented the final 
stage in a series of tumors of the granu- 
losa-cell, theca-cell and lutein-cell group. 

Clinically, abdominal enlargement is usu- 
ally the predominant symptom in_ these 
patients. They commonly give a history of 
weight loss. A large pleural effusion may 
cause dyspnea. Abnormal vaginal bleeding 
has been noted. In some of the advance 
cases ankle edema is present. 

Case Report 

On March 15, 1952, a 47 year old white 
woman was admitted to the Church Home 
and Hospital in Baltimore, Maryland. Her 
chief complaint was “bloating” of the 
stomach and loss of appetite. Her past his- 
tory was entirely negative. For about four 
months she had noted weakness, some loss 
of appetite, and easy fatigue. During the 
same time her abdomen had gradually in- 
creased in size. There had been no vaginal 
bleeding for five years. She was a para 
4-0-3. 

Physical examination showed a_ patient 
who looked chronically ill. The abdomen 
was large and full, particularly the lower 


part. Over the chest there was dullness with 
diminished breath sounds at the right 


breast. There was a definite abdominal 
fluid wave, and in the right lower quadrant 
a movable mass, measuring 15 cm. in di- 
ameter, was felt. This mass was a part of 
the right adnexa. The cervix showed mod- 
erate cervicitis. A roentgenogram of the 
chest showed clouding of the right lower 
lung field, most likely due to fluid. This 
was confirmed by thoracentesis which 
vielded straw-colored fluid. Routine preop- 
erative cervical biopsy was reported as 
pre-invasive carcinoma (League of Nations 
0 classification). 

An exploratory operation was done 
through a low mid-line incision. Approxi- 
mately 5 liters of straw-colored fluid were 
removed from the peritoneal cavity. A hard 
smooth mass, 12 to 14 cm. in diameter, had 
replaced the right ovary. The left tube, left 


MEIGS’S SYNDROME-—MITCHENER 83 


ovary, uterus, and the remainder of the ab- 
dominal organs were all normal. Panhys- 
terectomy, bilateral salpingo-oophorectomy, 
and omentectomy were performed. The pa- 
tient’s postoperative course was uneventful. 

Microscopic sections showed the ovarian 
tumor to be a thecoma-like tumor. The mi- 
croscopic picture was uniform, with promi- 
nent bundles of spindle cells of large 
diameter. Numerous strands of connective 
tissue passed through the tumor. Very little 
doubly refractile fat was noted. A few 
scattered hyaline plaques were seen. Fur- 
ther sections of the cervix again showed 
pre-invasive carcinoma. 

The patient was discharged in good con- 
dition on the tenth postoperative day. 
Roentgen examination of the chest one 
month later showed no additional fluid. She 
has since remained well and has shown no 
signs of further disease. 


Summary 


A case of Meigs’s syndrome associated 
with ovarian thecoma and preinvasive cer- 
vical carcinoma is reported. A brief review 
of the literature is given. 
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Guest Editorial 


ARSENIC AND NORTH CAROLINA 


In the past few years the North Caro- 
lina Department of Agriculture has dis- 
couraged the use of arsenic - containing 
insecticides on tobacco because of their 
tendency to discolor the leaves and also 
because more effective agents have been 
developed. In spite of these efforts arseni- 
cals are still being used by some farmers, 
coming mainly from the lower economic, 
poorly informed groups. It could almost be 
predicted that as long as these sprays and 
dusts are found around the farms, acci- 
dental poisonings, will continue to be 
seen. This is borne out by the finding of 41 
eases of peripheral neuritis caused by ar- 
senic being diagnosed at Duke and the Dur- 
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ham VA Hospitals over the past 15 years. 
Eighteen of these started within the past 
five years, when use of these compounds 
would be expected to be at an all time low. 

The arsenic can be inhaled, ingested, or 
absorbed through the skin. Cause of poison- 
ing in many seems to be failure to observe 
the proper safety precautions such as wear- 
ing a mask when spraying. Rural alcohol- 
ics comprise another group with a high 
morbidity rate. This is especially true of 
those who drink moonshine whiskey, but 
the causal relationship here is not ob- 
vious. 

First symptoms are usually related to an 
irritated digestive tract, and if the patient 
is seen by the doctor at this phase, a diag- 
nosis of acute nonspecific gastroenteritis is 
most often made. A few weeks later the 
peripheral neuropathy slowly begins, and at 
about the same time the typical hyperkera- 
totic, hyperpigmented skin lesions appear 
on the soles and palms. In a few people the 
neuritis is so overshadowed by multiple 
other complaints — abdominal pains, res- 
piratory difficulty, fever, mental confusion 
—that the diagnosis is extremely difficult 
to make. 

In all probability we will continue to see 
this type of intoxication occurring spor- 
adically. Arsenic-containing compounds are 
still officially recommended for the control 
of insects on certain forage crops, pastures, 
elm, hickory, holly, oak and pecan. They 
are also advised in apple and peach or- 
chards. Physicians in areas where these 
materials are used should be alerted to 
their dangers and made aware of their 
clinical features. 

Robert W. Willett, M.D. 


HOSPITAL CARE FOR ALCOHOLICS 

Until comparatively recent times alcohol- 
ism was regarded as a manifestation of 
original sin, and the alcoholic as deserving 
ridicule or condemnation rather than sym- 
pathy. Fortunately he is now coming to be 
regarded more as a sick person, who needs 
help. 

As long as the first conception prevailed, 
most general hospitals refused to admit al- 
coholics. Now that a more tolerant and 
humane attitude is gaining ground, the ban 
on admitting patients with the diagniosis of 
alcoholism is gradually being lifted. There 
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still remains, however, a great deal of re- 
sistance to be overcome on the part of many 
hospital administrators and staff members. 

One of the most important actions taken 
by the House of Delegates of the American 
Medical Association at its Seattle meeting 
was the adoption of a resolution drawn up 
by the Committee on Alcoholism of the 
Council on Mental Health, and approved by 
the Board of Trustees at its June meeting. 
The resolution urged hospital administra- 
tors and staff members to look upon alcohol- 
ism as a medical problem and to admit 
alcoholic patients who were sufficiently co- 


operative. 

The Committee gave the following argu- 
ments in support of its resolution: 

1. Alcoholic symptomatology and complica- 
tions which occur in many personality disor- 
ders come within the scope of medical practice. 

2. Acute alcoholic intoxication can be, and 
often is, a medical emergency. As with any 
other acute case, the merits of each individual 
case should be considered at the time of the 
emergency. 

3. The type of alcoholic patient admitted to 
a general hospital should be judged on his in- 
dividual merits, consideration being given to 
the attending physician’s opinion, cooperation 
of the patient, and his behavior at the time 
of admission. The admitting doctors should 
then examine the patient and determine from 
the history and his actions whether he should 
be admitted or refused. 

4. In order to offer house officers well- 
rounded training in the general hospital, there 
should be adequate facilities available as part 
of a hospital program for care of alcoholics. 
Since the house officer in a hospital will even- 
tually come in contact with this type of pa- 
tient in practice, his training in treating this 
illness should come while he is a resident offi- 
cer. Hospital staffs should be urged to accept 
these patients for treatment and cooperate in 
this program. 

5. With improved means of treatment avail- 
able and the changed view point and attitude 
which places the alcoholic in the category ot 
a sick individual, most of the problems form- 
erly encountered in the treatment of the alco- 
holic in a general hospital have been greatly 
reduced. In any event, the individual patient 
should be evaluated rather than have general 
objection on the grounds of a diagnosis of 
alcoholism. 

The final paragraph of the resolution 
deserves careful reading by ail interested 
in the problem of alcoholism: 

In order to accomplish any degree of success 
with the problem of alcoholism, it is necessary 
that educational programs be enlarged, 
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methods of case finding and follow-up be as- 
certained, research be encouraged, and general 
education toward acceptance of these sick peo- 
ple for treatment be emphasized. The hospital 
and its administration occupy a unique posi- 
tion in the community which allows them 
great opportunities to contribute to the accom- 
plishment of this purpose. It is urged that gen- 
eral hospitals and their administrators and 
staffs give thought to meeting this responsi- 
bility. 

An editorial on the November-December 
number of Jnventory—the bi-monthly mag- 
azine of the North Carolina Alcoholic Re- 
habilitation Program — states that a 1955 
survey of general hospitals in the state 
showed that “76 per cent of these hospitals 
would, with some qualifications, accept an 
alcoholic patient when requested to do so 
by a member of its medical staff.” This in- 
dicates that the physicians in the state who 
are hospital staff members are in a stra- 


tegic position to help carry on the educa- - 


tional programs referred to in A.M.A. 
resolution. 
RESEARCH vs. TEACHING 

Science recently has had two interesting 
letters expressing different viewpoints. In 
the August 31 issue Dr. J. W. Still of 
Georgetown University advocated giving 
science teachers in high school the chance to 
do research in addition to teaching. Dr. Still 
believes that “anyone today who has the 
desire and the energy to master a science 
well enough to teach it is not likely to be 
satisfied to teach for long, unless he also 
has a chance te participate in the pleasures 
and stimulation of research.” 

In the October 12 issue, Dr. J. P. Heath, 
of San Jose State College, California, ob- 
jects to the implied concept “that one can- 
not be an effective teacher unless one 
worships the deity of research.’”’ He con- 
tends that, on the other hand, one may be 
a better teacher because he is not interested 
in basic research, and that many excellent 
research men are not good teachers. ‘There 
are individuals in any university who are 
strictly research persons, not because there 
is no need for them as teachers, but because 
they cannot teach. We do not call them 
second-class researchers for this reason. 
... That there are those who can do both 
teaching and research well is a marvelous 
and rather rare thing. But please credit 
the teacher for his art and stop insisting 
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that he is only second rate because his only 
research lies in the challenge of a vast litera- 
ture.” 

There is much to be said on both sides of 
this question. It is possible that a lesson 
might be learned from the great American 
game of football. One does not have to be 
senescent to recall that the “triple threat” 
players were once the real gridiron heroes. 
Then intense specilialization was carried so 
far that the players were trained for either 
defensive or offensive teams, and usually 
a super-specialist concentrated on kicking 
extra points and field goals. There has been 
some reaction from this extreme position, 
but there are few triple threat players now- 
adays. 

Although neither Heath nor Stili men- 
tioned the medical teacher of clinical sub- 
jects, more is expected of him than of any 
other professional man. He is expected to 
be a successful clinician, an inspiring 
teacher, a keen research worker, and a good 
administrator—a quadruple instead of a 
triple threat player on the medical team. 

* 


APPROACHING SHOWDOWN IN 
BRITISH MEDICAL PRACTICE 


More than eight years ago the National 
Health Service in Great Britain, was re- 
luctantly accepted by the majority of the 
members of the British Medical Associa- 
tion. From the beginning it was evident 
that the overwhelming majority of the doc- 
tors who agreed to work under the plan 
were unhappy in their working conditions. 
As time has passed, this discontent has be- 
come so great that the profession is seri- 
ously considering an open break with their 
employer, the British government. 

Most of the doctors who agreed to work 
under the plan did so because they were 
given to understand that their compensa- 
tion would be increased in proportion to 
increases in the cost of living. Now the 
Minister of Health is repudiating this 
agreement. The average capitation fee of 
$2.38 per patient per year does not allow 
the average British doctor a decent living. 
For example, a young doctor with a wife 
and four children had a net income of 
$2,716 after being in practice six years. 

A Negotiating Committee of the B.M.A. 
has been chosen to confer with the govern- 
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mental representatives in the hope of per- 
suading them to honor the promise made 
in the early days of the N.H.S. So far they 
have gotten exactly nowhere, and serious 
consideration is being given to advising 
withdrawal from the N.H.S. One of the 
most convincing bits of evidence of the 
present discontent with the situation was 
given in an editorial in the British Medi- 
cal Journal for January 5: “in recent 
months the number of doctors inquiring at 
B.M.A. House about possibilities of prac- 
tice in the Dominions and elsewhere has in- 
creased from an average of three a week 
to about five a day”. 

Since some readers may think that our 
government would deal more generously 
with doctors under a National Health Serv- 
ice than has Great Britain, it is pertinent 
to repeat part of an editorial’) in the is- 
sue of this JOURNAL for September, 1943. 


An indication of this may be found in the 1935 
volume of the TRANSACTIONS OF THE MEDICAL So- 
CIETY OF THE STATE OF NORTH CAROLINA, pages 
32 to 34. In the minutes of the Executive Com- 
mittee meeting held on March 9, 1935, at the 
Sir Walter Hotel in Raleigh, there is recorded 
the report of a committee appointed to confer 
with the FERA. (It may be recalled that these 
letters stood for the Federal Emergency Relief 
Administration.) The state administrator of this 
organization had been authorized to have all em- 
ployables examined. For the purpose an elaborate 
blank had been prepared, which included a_ urin- 
alysis and Wassermann test. For making this ex- 
amination — which all who saw it agreed was 
equivalent to a regular five-dollar insurance ex- 
amination—the doctor was to be paid the munifi- 
cent sum of fifty cents. 

Dr. McBrayer told the Executive Committee 
that he asked the administrator if the fifty cents 
was for the clerical work, and said that he would 
like to know what the doctor was to get. He was 
informed that the half dollar would have to pay 
for professional ability as well as for clerical 
work. The Executive Committee unanimously 
voted to decline the offer. 


This tangible evidence of the estimate 
placed upon the medical skill by politicians 
should strengthen our determination to keep 
American medicine free from _ political 
domination. 


References 
1. Preparation for Action, Brit. M. J. 1:33 (Jan. 5) 1957. 


2. Medical Fees Under Political North 
M. J. 4:389 (Sept.) 1943. 
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God gives to every man the instincts of 
humaneness and kindness, some more than 
others. Man-made influences too often curb 
and warp those natural instincts. God also 
gives every man the instincts of selfishness 
and bigotry. Man-made influences too often 
exaggerate those natural instincts. Too 
often our scientific ideas override our hu- 
maneness and kindness. Too often our 
bigotry and selfishness override our in- 
herent thought that a person, though sick, 
has the ultimate right to make his own 
decisions. The primary motive of the medi- 
cal profession is the care of the frailties of 
sick people, both physical and mental. The 
secondary motive is the promotion of the 
profession’s prides and principles. The two 
are too closely entwined to be separated and 
should both be promoted to the fullest; but 
still first must come first. 


MEDICARE 


Public Law 569, the Authorization For 
Use Of Civilian Medical Facilities for 
Spouses and Children of Members of the 


President’s Message 


Uniformed Services went into effect Decem- 
ber 7, 1956. By authority of the Executive 
Committee and President of the State Medi- 
cal Society, the Committee for Medical 
Services to the Dependents of Members of 
the Uniformed Services negotiated a contract 
with the Defense Department. The schedule 
of fees followed in general the Blue Shield 
Doctors’ Plan in the $6000.00 income group. 
This contract ends June 30th and is to be 
renegotiated before that date. The Committee 
for Medical Services to the Dependents of 
Members of the Uniformed Services is aware 
that certain inequities in fees exist. The 
Committee realized that it was impossible 
to negotiate a perfect, equitable set of fees. 
It is requested that any physicians who 
finds inequity in any particular fee or who 
has any suggestions relative to the contract 
please wire them directly to Dr. David M. 
Cogdell, Chairman of the Committee for 
Medical Services to the Dependents of Uni- 
formed Services, 911 Hay Street, Fayette- 
ville, N. C. 
Donald B. Koonce, M.D. 


need of the physician. 


The Early Bird Catches the Worm 


The Sears-Roebuck Foundation announces that applications for 
financial assistance to physicians desiring to enter private practice are 
currently being processed for the first half of 1957. The deadline for 
receiving applications is April 1, with final determination on who will 
receive assistance no later than June 15. All applications are reviewed 
by a 17-member Medical Advisory Board who use as the sole criteria 
for loan evaluation the medical need of the community and the financial 


This is an ideal time for graduating interns and residents who are 
interested in entering private practice but lack the necessary funds to 
apply, since, if chosen, the funds will be available upon graduation in 
July. A Foundation spokesman urged all interested physicians to apply 
immediately and not wait for the April 1 deadline to insure proper pro- 
cessing of applications. Applications may be obtained from county or 
state societies, A.M.A.’s Council on Medical Service, or from the Sears- 
Roebuck Foundation, 3333 W. Arthington, Chicago, Illinois. 
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Committees and Organizations 


PUBLIC RELATIONS COMMITTEE 


A.M.A. Public Relations Institute 
Chicago, August 29-80, 1956 


DAvip G. WELTON, M.D. 
CHARLOTTE 


Nearly 300 men and women who work 
with and cherish medical public relations 
attended the American Medical Associa- 
tion’s Public Relations Institute in Chica- 
go, August 29-30. Although the majority 
were executive secretaries and other profes- 
sional public relations experts employed by 
state and county medical societies, there 
was a good representation of physicians 
who serve as state officers or public rela- 
tions chairmen on the state and county 
levels. North Carolina was represented by 
James Barnes and William Hilliard from 
the State Society office, Drs. E. T. Bedding- 
field of the State Public Relations Commit- 
tee, W. Wyan Washburn of Boiling Springs, 
and James E. Hemphill and David G. Wel- 
ton from Mecklenburg County Medical So- 
ciety. 

This was the fourth such meeting to be 
held, and was the best of the four in the 
opinion of most of those attending. During 
the two-day meeting we learned about the 
public relations value of local science fairs, 
various ways of carrying out orientation 
programs for new members, how medical 
societies make their voices heard in legis- 
lative halls, public service projects; and we 
saw demonstrations of the planning, pro- 
ducing, and promoting of local radio and 
television shows. 

The theme of this year’s institute was 
“What’s Cooking in Medical Public Rela- 
tions.” The stage was set in an old fash- 
ioned kitchen with appropriate furnishings, 
the participants were dressed in aprons 
and chef’s caps, and the titles were flavored 
accordingly. The prize-winning recipe was: 
One Cup Policy, One Cup Performance, 
One Cup Publicity. Directions: Blend Well, 
Stirring Constantly, Season to Taste. 

In addition, the newest exhibits prepared 
by the Bureau of Health Education were 
set up. Some of these are truly spectacular, 
particularly those on the eye, the ear, and 
development of the fetus. 

This was an inspiring, beautifully or- 
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ganized meeting, full of useful information, 
and not a moment was wasted during the 
entire two days. 


Local Science Fairs 


The local science fair is a big story in 
itself, and should be investigated because of 
our location in a highly industrialized sec- 
tion of the Southeast. It is not only a public 
relations “plum,” but a wonderful way to 
get industry and organized medicine work- 
ing together. Most important of all it is an 
effective way to stimulate the interest of 
high school students in science. We are 
becoming keenly aware of the vast shortage 
of trained scientists in our country; here is 
an opportunity to help meet this problem 
and at the same time gain tremendous pres- 
tige. 

Hear this: One year ago a leading phar- 
maceutical company reported that 23 out of 
every 100 public high schools in the United 
States offer neither physics nor chemistry 
courses, and 24 offer no geometry. Between 
1950 and 1955 the number of science and 
engineering graduates of American col- 
leges dropped more than 50 per cent. High 
school enrollment climbed 16 per cent in the 
past five years, but the number of qualified 
science teachers dropped 53 per cent. 

“Consequently, every group who partici- 
pates in the science fair project is per- 
forming an outstanding service because the 
continued success of our industries and 
professions depend on an adequate supply 
of scientists and technologists. 

“A year ago the PR department of the 
A.M.A. first suggested sponsorship of these 
fairs by constituent medical societies. In 
February an A.M.A. progress report listed 
15 state and county societies as either spon- 
soring or taking steps to assist in some 
manner in the science fairs in their areas. 

“As a stimulus to scientifically-talented 
students to interest them in medicine and 
associated sciences, the A.M.A. presented 
four citations at the 1956 National Science 
Fair to four students with the best exhibits 
in the basic medical sciences, as judged by 
a special A.M.A. committee. The recipients 
of the two ‘first place’ citations were 
brought to Chicago in June to display their 
exhibits in the Scientific Exhibit of the 
Annual Meeting. This opportunity to en- 
courage high school students throughout the 
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country by giving them recognition at local 
levels, and finally before the greatest medi- 
cal association in the world, should be 
backed by every county and state medical 
association—a community service that has 
few equals. 

“This June the A.M.A. House of Dele- 
gates went on record that ‘the American 
Medical Association, through its appro- 
priate departments and Councils continue 
to use every resource at its command to 
bring the whole of organized medicine into 
active participation in this worthwhile and 
constructive program to encourage the 
youth of our nation to take a serious inter- 
est in the field of science as their career.’ ”’ 

The National Science Fair is adminis- 
tered by Science Service, a non-profit in- 
stitution for the popularization of science. 
Costs of conducting the local fairs are cov- 
ered by cooperating newspapers and other 
local groups who have interested themselves 
in the pregram. (Here is where any county 
society can get into this project.) 

There are now 110 regional fairs 
affiliated with the national organization; 
31,000 exhibits are being shown, and have 
been seen by one million people. 

Science service is a non-profit organiza- 
tion which promotes interest in science 
among school, high school, and college stu- 
dents, and publishes Science Newsletter. 
They have found that the prime incentive 
occurs at age 8 to 14. On a local level the 
county society accepts financial responsibil- 
ity for the local fair, and helps the teachers 
and students produce it. The expense is 
usually small. 


“Cooking School’: Lessons for the 
Newcomer 


The session held on this subject was 
devoted to details of how state and county 
organizations are carrying out orientation 
programs. Since completely documented in- 
formation is available on this subject from 
the A.M.A., it will not be discussed in de- 
tail here. Each county medical society, 
regardless of its size, should establish such 
a program. It is of great benefit both to 
relationships among physicians themselves, 
and to relationships between physicians and 
other citizens of the community. 

The luncheon speaker that noon was 
Professor David C. Phillips, head of the 
Department of Speech and Drama of the 
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University of Connecticut, who gave a 
marvelous talk (without notes) emphasiz- 
ing that personal contact between the doc- 
tor and the patient, between the doctor and 
his friends, and between the doctor and his 
community organizations is the most im- 
portant single item in public relations. Suc- 
cess depends upon the physician’s ability to 
communicate his thoughts in understand- 
able terms. How to do this effectively was 
demonstrated by Dr. Phillips in a dramatic 
and clear style. (He will be one of the 
featured speakers at the Public Relations 
Conference of the State Medical Society 
to be held in Charlotte, February 20.) His 
formula for a successful speech: 


1. Think. 

2. Study your 
listeners. 

3. Select one point, and limit yourself 
to it. 


audience; know your 


Public Relations Recipe Contest 

An entire afternoon was devoted to the 
presentation of a number of different public 
service projects which have been carried 
out by various county and state medical 
societies. The projects covered were en- 
titled: Family Health Record, Newspaper 
Advertising Series, Improving Doctor-Law- 
yer Relationships, PR Potential of Medical 
Detail Men, Working with the Medical 
School, Promoting the Opening of a New 
Headquarters, A Society-Sponsored Safety 
Program, Medical Society Representation 
in Health Organizations, Planning a Cen- 
tennial Celebration, PR Value of Lay 
Awards, A Poison Control Program, Pre- 
Med Day for High School Students, Public 
Relations and Rural Health, New Looks at 
School Health, Profiting From a _ Doctor 
Distribution Survey, Manning Health Ex- 
hibits. Printed material describing each of 
these projects in detail was distributed. 

Dr. W. Wyan Washburn of Boiling 
Springs presented a clever and effective 
“Flip-Chart” story about the rural health 
project in his county. At the end of the 
afternoon he was awarded the “Texas fifth” 
for the best presentation. 


The Legislative Stew: What Are the 
Best PR Ingredients? 
On the staff of the Florida State Society 


are two men who devote their full time to 
studying proposed legislation one year be- 
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fore it comes before the state legislature. 
Then, during a period of 90 days before the 
legislature meets, they actually visit every 
legislator, in company with his local phy- 
sician (or the public relations chairman in 
that county). They remain on duty while 
the legislature is in session and arrange for 
physicians to testify on medical bills. 
Indiana and Ohio employ similar meth- 
ods. In addition, Indiana sends to Wash- 
ington once a year a legislative party made 
up of state society officers, district coun- 
cilors, and public relations chairmen from 
the state and county levels. They spend two 
nights and a day in Washington, mostly at 
social gatherings to which the Congressmen 
and their wives and staffs are invited. This 
is an effective way to get on a “first-name 
basis” with each legislator. Since the 
future of private practice in the United 
States may well rest in the hands of our 
legislators, there is now no question but 
that we must spend more money, more time, 
and more effort in personal contact with 
our state and national representatives. 
Westbrook Murphy’s article in the June 
issue of the NORTH CAROLINA MEDICAL 


JOURNAL gives this pointed emphasis. The 
Indiana program is excellent, but it is just 


a beginning. Although that state has a 
smaller population than North Carolina’s, 
it has twice as many physicians. 

The session on legislation also included 
reports of how the chiropractors were beat- 
en in New York, how the chiropractors 
were beaten in Georgia, and how the na- 
turopaths were eliminated from South Caro- 
lina. 


What’s Cooking for 1957 

The session devoted to this subject was 
one of the most interesting because it pre- 
dicted the chief public relations problems 
we face as a profession during 1957. Dr. 
Ernest Howard, assistant secretary of the 
American Medical Association, thought that 
shortages of physicians, the actual or al- 
leged cost of medical care, methods of fi- 
nancing medical care, the A.M.A.’s relations 
with other national organizations, national 
legislation, and national political develop- 
ments would be the subjects requiring close 
attention in 1957. 

Labor’s long term objective on a national 
level is to promote a fixed fee, full payment 
insurance program throughout the nation, 
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and to have industry pay for it. Another 
problem Dr. Howard mentioned was _ vet- 
erans. From the political standpoint, if the 
Democrats win, there will be more social 
security give-away clauses. 

On the local level a big dose of T.L.C. 
(tender, loving care) was recommended as 
the first thing to start with. In the opinion 
of one speaker the most important single 
quality of good public relations is reliability. 
It was pointed out that in a society of 200 
physicians there are 200 wives and at least 
400 office aides, resulting in a total of 800 
public relations problems! 

The final afternoon was devoted to a 
workshop session cn local television and 
radio programs. Milwaukee has had out- 
standing success with a 30 minute television 
panel made up of four physicians and a 
moderator. Each physician is asked to 
bring eight questions pertaining to his 
field, and his wife. The wife assists at the 
switchboard which receives incoming calls. 
As questions are phoned in, they are written 
down and handed to the physician who 
screens them. Some 15 minute programs 
have been very successful. Detailed instruc- 
tions on how to present such programs are 
available from A.M.A. headquarters. 

An extremely effective and well prepared 
film entitled “The Case of the Doubting 
Doctor” was previewed. This film is about 
the physician who thinks he gets nothing in 
return for his A.M.A. and state dues; the 
movie proves how wrong he is. A showing 
of this film by each county society is 
strongly recommended. It may be booked 
by writing Mr. William Hilliard in our 
Raleigh office. 


Bright Spot on the Insurance Horizon 

An optimistic note was sounded by rep- 
resentatives of the Wisconsin State Medical 
Society, who described an experimental 
“special service policy’? which is in effect 
in that state. (In Wisconsin, the state medi- 
cal society itself operates the Blue Shield 
program.) Forty thousand industrial work- 
ers are covered, and there is no fee schedule. 

Each physician sends in the bill he would 
customarily charge for that particular pro- 
cedure in that particular individual case. 
They have approved fees as high as $1,000 
for prolonged, complicated orthopedic pro- 
cedures, for example (that is, where special 
situations justify it). 
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Each county society has a five-man com- 
mittee to handle disputes over fees, and in 
nine months’ operation only two serious dis- 
putes have arisen, both of which have been 
resolved by the local committees; 78 per 
cent of the income has been used for claims 
and overhead; the operation so far is a 
profit, and the physicians are happier with 
it than with any plan yet devised in the 
field of insurance. Another nine months will 
be required for full evaluation. 

Postscript: A public relations chef: “He 
mixes patience, perserverance, and public 
service philosophies with energy and en- 
thusiasm. He takes all half baked promo- 
tional schemes with a grain of salt.” 


BULLETIN BOARD 
COMING MEETINGS 


District Rural Health Conferences: Second Dis- 
trict—Washington, February 27; Fourth District 
—Wilson, March 14; Sixth District — Butner, 
March 19; Eighth District — Elkin, March 28; 
Tenth District—Waynesville, April 6. 


Duke University Medical Postgraduate Course: 
Special Review of Hematology—Durham, March 


25-27. 

Postgraduate Medical Programs, sponsored by the 
University of North Carolina School of Medicine 
and the Catawba County and_ Iredell-Alexander 
Counties Medical Societies — Hickory, Tuesday 
afternoons and evenings for six weeks beginning 
March 5; Statesville, Wednesday afternoons and 
evenings for six weeks beginning March 6. 


Short Course on the Standard Nomenclature of 
Diseases and Operations—Roanoke, Virginia, March 
11-13. 

Symposiums on Medico-Legal Problems spon- 
sored by the American Medical Association — 
Atlanta-Biltmore Hotel, Atlanta, March 15 and 
16; Benjamin Franklin Hotel, Philadelphia, March 
29-30. 

Norfolk County (Virginia) Medical Society, An- 
nual Spring Clinice—Center Theater, Norfolk, 
March 27. 

Medico-Legal Workshop — Amphitheater and 
Baruch Auditorium, Medical College of Virginia, 
Richmond, March 29. 

American Academy of General Practice, Ninth 
Annual Scientific Assembly—Kiel Auditorium, St. 
Louis, Missouri, March 25-28. 

Eighth Annual Symposium on Recent Advances 
in Venereal Diseases—auditorium of the Depart- 
ment of Health, Education and Welfare, Washing- 
ton, D. C., April 24-25. 
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DISTRICT RURAL HEALTH CONFERENCES 


District Rural Health Conferences for five areas 
of North Carolina will be sponsored this spring by 
the Rural Health and Education Committee of the 
Medical Society of the State of North Carolina, 
as a part of the Society’s expanding efforts in the 
field of health edugation. 

The meetings, which wil! coincide with the 
Society’s medical districts, are scheduled for Wash- 
ington on February 27 for the Second District; in 
Wilson on March 14 for the Fourth District; at 
Butner on March 19 for the Sixth District; at 
Elkin on March 28 for the Eighth District, and at 
Waynesville on April 6 for the Tenth District. 

Each conference is being planned by a local 
group from the area in which the conference is 
scheduled in an effort to localize the health and 
medical information according to the needs of the 
people for that specific area. 

Some similarity for the entire state is expected; 
however, each conference is expected to present a 
different approach to the local problem, and _ pro- 
gram speakers will be drawn from _ professional 
and community leaders of the appropriate dis- 
trict. 

Top priority will be given to such topics as 
personal health services, sanitation, farm and 
home accidents, public health services available, 
hospitalization insurance, nutrition, immunization 
programs, and the health implications of 
trial expansion. 

The 4-H health film, “Better Health the 4-H 
Way,” which was produced under the sponsorship 
of the State Medical Society, will be shown at each 
of the five conferences, with an introduction by 
L. R. Harrill, State 4-H Club Leader. Outstanding 
4-H Health winners will be recognized for their 
health improvement programs. 


indus- 


Communities sponsoring special health activities 
are being asked to give progress reports so that 
other community leaders may benefit by their 
experience and gain new ideas for future health 
projects. 

A two-fold purpose of these rural health meet- 
ings, according to the Society’s Committee on 
Rural Health, is, first, to have information given 
by recognized leaders in the health and medical 
fields as to present day needs and problems; and, 
secondly, the pooling of experiences from the 
various communities engaged in health improve- 
ment activities. 

Society officials point out that the youth of our 
schools, clubs, and in our homes takes the lead 
in many of our group activities, and through this 
trhining and stimulation of activity our hopes are 
lifted for a healthier and safer future in North 
Carolina. 

Members of the State Medical Society’s spon- 
soring committee are serving as conference chair- 
men, along with farm leaders, extension agents, 
medical and health representatives, and civic and 
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community leaders, for program responsibility and 
local arrangements. 

Through this expanded educational program 
the Medical Society is inviting the public to 
attend the conference nearest their locaiity and 
to participate in the discussions of how commun- 
ities and individuals may meet their health and 
medical care needs for the present and future. 


NEWS NOTES FROM THE UNIVERSITY OF 

NORTH CAROLINA SCHOOL OF MEDICINE 

The Division of Hospital and Medical Facilities 
of the Public Health Service has made a grant to 
the Department of Preventive Medicine for a study 
entitled “The Process of Patient Referral to a 
University General Clinic in a Rural State.” The 
grant period started September 1, 1956, and wil! 
carry funds in the amount of $27,370 the first 
year, $29,285 for the second year, and $29,670 for 
the third year. Drs. Kerr L. White and T. Frank- 
lin Williams are the principal investigators. Dr. 
Leon Andrews is serving as medical director, Mrs. 
Aileen Hamrick as social worker, and Mr. Earl 
Diamond as statistician. 


Three new faculty members have been appointed 
in the Department of Surgery at the University of 
North Carolina School of Medicine, according to 
a recent announcement by Dr. Nathan A. Womack. 
professor of surgery and department head. 

The new faculty members are Dr. Baxter H. 
Byerly, Dr. Gabriel F. Tucker, Jr., and Dr, Claude 
A. Tait. 

Dr. Byerly is a native of Lenoir. He did his 
undergraduate and premedical work at the Univer- 
sity of North Carolina. His M.D. degree was 
granted by the Medical College of Virginia in 
1953. His internship was served at Duke Univer- 
sity. Following his residency training in ophthal- 
mology at the University of North Carolina, he 
has been appointed instructor in ophthalmology. 

Dr. Tucker received his A.B. degree from 
Princeton University in 1947 and his M.D. degree 
from Johns Hopkins in 1951, He served his in- 
ternship at the University of Pennsylvania. Dr. 
Tucker taught pharmacology at the University of 
North Carolina during 1952-1953. Following his 
residency in otolaryngology at Johns Hopkins 
University, he was appointed instructor in oto- 
laryngology. He is the son of Dr. Gabriel F. 
Tucker, Sr., emeritus professor of the Graduate 
School of the University of Pennsylvania School 
of Medicine. 

Dr. Tait attended school at Georgetown Uni- 
versity, receiving his M.D. degree in 1952. Follow- 
ing two years of surgical residency at the Univer- 
sity of North Carolina, he entered the residency 
program in anesthesiology which he recently com- 
pleted. He has been appointed instructor in anes- 
thesiology. 
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Dr. Mingeul Figueroa of Santiago, Chile, was in 
Chapel Hill during the month of January, studying 
laboratory and clinical methods in pediatric en- 
docrinology with Dr. Judson J. Van Wyk, assistant 
professor of pediatrics. Dr. Figueroa, whose study 
in the United States was arranged by The Chil- 
dren’s Bureau for the International Cooperation 
Administration Program, is establishing a depart- 
ment of pediatric endocrinology at the Roberto 
del Rio Children’s Hospital in Santiago, Chile. 


While in this country, he will also visit the pediat- 
rics departments at the Philadelphia Children’s 
Hospital, Presbyterian Hospital in New York City, 
and Baylor University Hospital in Houston. 


Census records at North Carolina Memorial Hos- 
pital, the teaching hospital of the University of 
North Carolina School of Medicine, were broken 
three consecutive days in January. 

The old record of 282 patients in the hospital 
in a single day was established last April. 

The patient population of the hospital reached 
290 January 8, went to 295 January 9, and reached 
305 January 10. 

A total of 350 beds are now open for patients, 
including 54 beds in the Psychiatric Center. 

Two new faculty members have been appointed 
in the Department of Psychiatry, according to a 
recent announcement by Dr. George C. Ham, 
professor of psychiatry and head of the depart- 
ment. 

The new faculty members are Dr. Charles R. 
Starling and Dr. J. Earl Somers. 

Dr. Charles R. Starling, B.S., M.D., has been 
appointed instructor in psychiatry effective Janu- 
ary 1, 1957. He completed his undergraduate work 
at the University of North Carolina and received 
his M.D. from the University of Maryland School 
of Medicine in 1952. Following his initial train- 
ing he served a rotating internship at the Uni- 
versity of North Carolina and then entered into 
the residency training program for three years, 
completing this work in December, 1956. 

Dr. J. Earl Somers, A.B., M.D., has been ap- 
pointed instructor in psychiatry effective January 
1, 1957. Dr. Somers, a native of Burlington, com- 
pleted his undergraduate work at North Caro- 
lina State College and the University of North 
Carolina and received his M.D. from the Duke 
University School of Medicine in 1952. Following 
this initial training he served a rotating internship 
at the University of North Carolina and then 
entered into the residency training program for 
three years. At present he is completing work 
on a Master of Science degree in anthropology. 

* * 

Appointment of Dr. David G. Sharp as _ pro- 
fessor of biophysics in the School of Medicine has 
been announced. 

Dr. Sharp received his B.S. degree from Rutgers 
University in 1932. His M.A. degree was awarded 


4 
Lay 
a 
eg 
— 


February, 1957 


by Duke University in 1937 and his Ph.D. degree 
by Duke in 1939. He comes to the University of 
North Carolina from Duke University, where he 
had taught since 1939. 


A new handbook is being prepared at the Uni- 
versity of North Carolina School of Medicine that 
will explain the new medical examiner system to 
county officials throughout the state. 

The new law, commonly known as the New 
Medical Examiner Act of North Carolina, went 
into effect January 1, 1956. The act makes pos- 
sible a major reform in the manner of investi- 
gating deaths of public concern. 

Under the new law, a medical examiner must 
be a physician. Under the old coroner system of 
North Carolina, the coroner was not required to 
have medical training and in most cases did not. 

The handbook is being prepared by Dr. W. W. 
Forrest, assistant professor of pathology. It will 
be released soon. 

Dr. Forrest is a native of Winston-Saiom and 
took two years of his medical work here at the 
University. 


Dr. William P. Richardson, assistant dean for 
Continuation Education, announces that a series of 
Postgraduate Medical Programs will be given in 
Hickory and Statesville during March and April. 

The Hickory program will meet on Tuesday 
afternoons and evenings for six weeks, beginning 
March 5. 

The Statesville program will meet on Wednes- 
day afternoons and evenings for six weeks begin- 
ning March 6. 

These programs are sponsored by the Univer- 
sity of North Carolina School of Medicine, the 
Catawba County Medical Society, and the Iredell- 
Alexander Counties Medical Society. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 

Two Duke University Medical School doctors 
have been honored by the national medical journ- 
al, Modern Medicine. 

Dr. Eugene A. Stead, Jr., chairman of the De- 
partment of Medicine, is one of 10 American phy- 
sicians and research who received the 
journal’s 1957 citations for distinguished achieve- 
ment. 

A portrait of Dr. J. Leonard Goldner, associate 
professcr of orthopaedic surgery, appears on the 
cover of a current issue of Modern Medicine, which 
also carries an article written by him on the 
causes of low back pain. 

Dr. Stead was cited for “distinction as a stimu- 
lating teacher and as an investigator of the 
mechanisms of heart failure and of water and salt 
balance.” 


scientists 
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On January 21 Dr. Wilburt C. Davison com- 
pleted his thirtieth year as dean of the Duke 
University School of Medicine. Once described by 
the famed British physician Sir William Osler as 
“a new American colt who is wrecking a medical 
school tradition,” Dean Davison has continued 
wrecking traditions—but always with an eye to 
making way for improvements. 

Dr. Davison was elected dean of the Duke Med- 
ical School by the University’s Board of Trustees 
on January 21, 1927. Assistant dean of the Johns 
Hopkins School of Medicine at that time, he came 
to a university where both the hospital and medi- 
cal school were still only in the idea stage. Today 
the school and its associated hospital comprise 
one of America’s leading medical centers. 


Dr. Wiley D. Forbus, Duke University pathol- 
ogist, has returned from a four-month study and 
advisory assignment in the Orient, during which 
he surveyed medical education in Lebanon, Cey!on, 
Singapore, Indonesia, the Philippines, Hong Kong 
and Formosa under auspices of the China Medi- 
cal Board. Also, under Rockefeller Fondation 
sponsorship, he studied medical education in India 
and spent three months as adviser to the Keio 
University Medical School in Tokyo, Japan. 

Dr. Forbus said that medical teaching methods 
in the Orient are “by and large, those of nine- 
teenth century Europe.” Competent teachers are 
scarce, and research is extremely limited in al! 
but a few schools. 

Among the exceptions to this general pattern, 
he said, in Taiwan (Formosa) National University 
Medical School, which has “made _ tremendous 
progress and is rapidly reaching a_ position of 
prominence and importance in the Far East.” 


The National Institute of Neurological Diseases 
Blindness has awarded $30,388 for low tem- 
perature brain surgery research directed by Dr. 
Barnes Woodhall, professor of neurosurgery in 
the Duke Medical School. 

Using “artificial heart-lung” apparatus partly 
developed at Duke, Dr. Woodhall and his associates 
are investigating the possibilities of drastically 
lowering the temperature of the brain in order 
to permit operations now considered impossible. 

Another award, the third annual $5,000 
made by the National Paraplegia Foundation, is 
being used for the Raymond C. Henyan Fellow- 
ship research project under Dr. Woodhall’s di- 
rection. The project centers around clinical and 
research training in paraplegia (paralysis of the 
lower half of the body) and basic studies upon 
the spinal cord conducted jointly with Dr. George 
Margolis, professor of pathology at Duke. 


and 


grant 


Research aimed at long-time preservation of 
living tissue from the human eye is now in pro- 
gress at the Duke University School of Medicine 
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under provisions of a U. S. Public Health Service 
grant. 

Centering around the preservation of corneal 
tissue, the project is headed by Dr. Nicholas G. 
Georgiade, assistant professor of plastic surgery, 
and Dr. Frederick W. Stocker, associate professor 
of ophthalmology. 

Other Duke medical faculty members associated 
with the project are Dr. Duncan C. Hetherington, 
professor of anatomy, and Dr. Ivan W. Brown, 
Jr., associate professor of surgery. The $13,374 
research grant was made by the Nationai Insti- 
tute of Neurological Diseases and Blindness, U. S. 
Public Health Service. 


NORTH CAROLINA HEART ASSOCIATION 

Members of the state campaign commiitee for 
the 1957 Heart Fund are Allen Wannamaker of 
Greensboro, vice chairman; S. B. Kittrell of Pine- 
tops, treasurer; Dr. John G. Smith of Rocky 
Mount, and Dr. Edward S. Orgain of Durham, 
members at large. The appointments were an- 
nounced by C. D. Andrews of Greensboro, state 
chairman. 

Mr. Andrews stated that February had been set 
aside as Heart Month all over the United States. 
The national Heart Fund committee is headed by 
Rear Admiral Richard E. Byrd and Kenneth C. 
Royall, former Secretary of the Army, a native 
of Goldsboro, North Carolina. 


COASTAL PLAIN HEART ASSOCIATION 

The Coastal Plain Heart Association sponsored 
a sympesium on cardiology and cardiac surgery in 
Rocky Mount on February 7. Dr. Eugene A. Stead, 
Jr., was moderator. Dr. Proctor Harvey, assistant 
professor of medicine, Georgetown University Medi- 
eal Center, Washington, D. C., spoke on “Indica- 
tions for Surgery in Heart Disease — Congenital 
and Acquired”; and Dr. Charles A. Hufnagel, 
associate professor of surgery, Georgetown Uni- 
versity School of Medicine, presented “A Resume 
of Recent Advances in Cardiovascular Surgery.” 
Dr. Hufnagel also spoke on “Vascular Reconstruc- 
tion.” 

Dr. K. D. Weeks is president of the association. 


First DISTRICT MEDICAL SOCIETY 

The fourth quarterly meeting of the First Dis- 
trict Medical Society was held at the Beechwood 
Country Club, Ahoskie, on December 12. Dr. 
Robert A. Ross, professor of Obstetrics and Gyne- 
cology of the University of North Carolina spoke 
on “Obstetric Complications.” 

The following officers were elected for 1957: 
Dr. Archie Y. Eagles, Ahoskie, president; Dr. 
Quinton E. Cooke, Murfreesboro, vice president; 
Dr, Joe Lee Frank, Jr., Ahoskie, secretary-treas- 


urer. 
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FORSYTH COUNTY MEDICAL SOCIETY 


Dr. Norman Thornton, professor and head of 
the Department of Obstetrics and Gynecology at 
the University of Virginia, was speaker at the 
monthly meeting of the Forsyth County Medical 
Society held in Winston-Salem on January 8. His 
subject was “The Early Detection of Gynecologic 
Malignancy.” 


RANDOLPH COUNTY MEDICAL SOCIETY 


The Randolph County Medical Society held its 
regular monthly meeting Monday, January 28, at 
the Randolph Hospital Solarium. The president, 
Dr. Hugh Fitzpatrick, presided over the meeting. 

Dr. Fitzpatrick announced the following com- 
mittee appointments: Legislative and Public Rela- 
tions Committee, Dr. T, R. Cleek, chairman, Dr. 
Frank Edmonson, Dr. Luke Eller, Dr. James 
Groseclose, Dr. George Johnston, Dr. Ernest 
Shackleford; Industrial Health, Dr. Jacob Fritz, 
chairman, Dr. George Joyner, Dr. Frank Sherrill, 
Dr. Melvin Smith; Grievance Committee, Dr. 
Charles Owen, Dr. B. B. Dalton, Dr. J. R. Medlin; 
Rural Health, Dr. H. C. Whims, chairman, Dr. Ann 
Suggs, Dr. J. T. Barnes, Dr. Rufus Sykes; and 
Emergency Medical Service Committee, Dr. Hayes 
M. White, chairman, Dr. Luke Query, Dr. John 
Cochran, and Dr. B. F. Barham. 

It should be noted that the duties of the Griev- 
ance Committee are to hear public complaints and 
grievances concerning ethics and practices of society 
members and try to effect satisfaction of these 
complaints. In order for these complaints to be 
brought to the attention of the committee they 
should be submitted, in writing, to the chairman. 
Dr. Charles Owen. 

The Society will sponsor weekly radio programs 
in cooperation with the local pharmacists. The 
schedule of these general informative programs will 
be announced later. 


ROBESON COUNTY MEDICAL SOCIETY 


The monthly meeting of the Robeson County 
Medical Society was held January 7, at the Lor- 
raine Hotel, Lumberton, North Carolina. 

Speaker for the scientific program was Dr. 
Beverly Raney, University of North Carolina Medi- 
cal School, whose subject was “Orthopedic Prob- 
lems in General Practice.” 

Dr. Max Schiebel, Durham, North Carolina, 
President of Board of Trustees of the North Caro- 
lina Cancer Institute, Lumberton, North Carolina, 
discussed the proposed change of the Institute to 
a general hospital for the treatment of indigent 
terminal cancer patients. The Medical Staff of the 
Robeson County Memorial Hospital was elected by 
the Society to serve at the proposed Cancer Hospi- 
tal. 
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MEDICO-LEGAL WORKSHOP 


The Department of Legal Medicine of the Medi- 
cal College of Virginia, the Chief Medical Ex- 
aminer’s Office, and the Virginia Society of Path- 
ology and Laboratory Medicine are sponsoring a 
Medico-Legal Workshop for medical examiners, 
pathologists, and other interested physicians, on 
Friday, March 29, from 8:00 a.m. to 4:30 p.m., in 
the Amphitheater and Baruch Auditorium of the 
Medical College of Virginia, Richmond, Virginia. 

Medical examiners will have an opportunity to 
make investigations with special references to 
general examinations of bodies, photographic 
techniques, and the use of body fluids in medico- 
legal investigations. They will have a joint session 
with the pathologists wherein gunshot wounds and 
special techniques with reference to this subject 
will be discussed. Pathologists will see practical 
demonstrations of the medico-legal autopsy tech- 
niques to be employed in deaths involving stab 
wounds, gunshot wounds, and motor vehicle-pedes- 
trian injuries. Stab wounds and gunshot wounds 
will be inflicted and demonstrated. 

The registration fee is $25.00, and registration 
is limited. For further information address in- 
quiries to, Geoffrey T. Mann, M.D., L.L.B., chair- 
man, Department of Legal Medicine, Medical 
College of Virginia, Richmond, Virginia. 


NORFOLK COUNTY (VIRGINIA) 
MEDICAL SOCIETY 
The Norfolk County Medical Society will hold 
its annual Spring Clinic at the Center Theater in 
Norfolk on March 27. 


NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 


The men and women who work with poliomye- 
litis before, during, and after it strikes are not 
only urging all citizens to take Salk vaccine, but 
they are taking shots to protect themselves from 
paralytic polio. 


Doctors, nurses, occupational therapists, phy- 
sical therapists, and medical social workers are 
among the professional personnel at the New 


York University-Bellevue Medical Center who typify 
this move among those who work in the health 
fields. 

The staff at New York University-Bellevue Med- 
ical Center and the National Foundation for In- 
fantile Paralysis urges all persons, at least up to 
40 years of age, to take the shots. Over 25 per 
cent of the polio cases in 1955 were among older 
people, and seven out of every ten respirator cases 
today are 20 years of age or over. 


“Polio cases in the future, though fewer in 


number, may be concentrated in the upper age 
group and 


may be of even more serious conse- 
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quence than the general level of the past,” Dr. 
Thomas Rivers, Medical Director of the National 
Foundation, said. “This situation will become more 
obvious unless the current reluctance of young 
adults to be vaccinated is overcome.” 


NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 
A.M.A. Sponsors Doctor-Lawyer Meetings 
More than 300 doctors and lawyers in Atlanta, 
Denver and Philadelphia will get together next 
month (March) at the invitation of the Ameri- 
can Medical Association to discuss mutual prob- 
lems of the two professions. The day-and-a-half 
meetings have been scheduled as a follow-up to 
three similar sessions held in other cities 
in the fall of 1955. Dates and locations for the 
Friday and Saturday symposiums are: March 15- 
16 at the Atlanta-Biltmore Hotel, Atlanta; March 


22-23 at the Cosmopolitan Hotel, Denver, and 
March 29-30 at the Benjamin Franklin Hotel, 


Philadelphia. 

Topics to be discussed include trauma and dis- 
ease, medical expert testimony, and the medical 
witness. On Friday afternoon, Dr. Herman A. 
Heise of Milwaukee will speak on the use and 
background of scientific tests for intoxication to 
be followed by a mock trial demonstration. Partic- 
ipants in the mock trial include A.M.A. staff per- 
sonnel and Lieut. Robert Borkenstein, inventor of 
the testing device known as the “Breathalyzer.” 

On Saturday morning, a doctor-lawyer panel 
will discuss trauma and cancer followed by a ques- 
tion and answer period. After luncheon, Irving 
Goldstein, a Chicago attorney, author of “Trial 
Technique” and “Medical Trial Technique,” and 
editor of “Medical Trial Technique Quarterly,” 
will speak on the medical witness and expert med- 
ical testimony. Winding up the program will be 
a showing of the movie, “The Medical Witness,” 
and a question period. 

American Medical Association and American 
Bar Association representatives will be at each 
meeting. A.M.A. spokesmen in Atlanta and Phil- 
adelphia will be Dr. David B. Allman, president- 
elect, and in Denver, Dr. George F. Lull, secretary- 
general manager. A.B.A. representatives include 
—in Philadelphia, David Maxwell, president; At- 
Smythe Gambrell, immediate past pres- 
M. Burgess, member, 


lanta, E. 
ident, and Denver, Thomas 
board of governors. 
Registration fee for each symposium will be 
five dollars to cover the cost of the luncheon and 
any published proceedings. Advance registrations 
should be sent immediately to the A.M.A. Law 
Department. 
New A.M.A. Slidefilm Pinpoints Quack Devices 
More than a dozen mechanical quack devices and 
gadgets play the villain in a color slidefilm with 
sound just released by the A.M.A. Bureau of In- 
vestigation. The 15-minute filmstrip, “Mechanical 
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Quackery,” is supplemented by narrative descrip- 
tion of the devices and the fraudulent uses to 
which they have been put. It is available—on 
loan—to medical societies, service and fraternal 
groups, and schools. 

Twenty-five sets of the film and record are in 
the Bureau of Investigation’s lending library. 
Requests should be addressed to the Bureau. (Note: 
Equipment needed to show “Mechanical Quack- 
ery:” A sound slidefilm projector—or a filmstrip 
projector with a 33 1/3 RPM turntable. Strip has 
60 frames. Record is 12-inch.) 


New Medico-Legal Film 

A new medico-legal film on professional liability 
will have its premiere Wednesday evening, June 5, 
during the A.M.A.’s Annual Meeting in New York 
City. This film, second in a series of six on various 
medico-legal problems, is being produced by the 
Wm. S. Merrill pharmaceutical company in coop- 
eration with the American Medical Association 
and the American Bar Association. 


A.M.A. Schedules Area Medical Service Meetings 

A number of regional meetings have been 
scheduled this spring by committees of the A.M.A. 
Council on Medical Service. Representatives of 
similar state committees will be invited to each 
session. 

Committee on Maternal and Child Care—March 
30-31 in Philadelphia for the New England and 
Middle Atlantic states. Group will consider pro- 
posed guides for perinatal death studies similar 
to those prepared for maternal death studies. 


Committee on Federal Medical Services—March 
16 in Reno, Nevada, for the Rocky Mountain and 
Pacific Coast states; April 6 in New York City for 
the New England and Middle Atlantic area. Prin- 
cipal topic of discussion will be the A.M.A. policy 
on care for veterans with nonservice-connected 
disabilities in Veterans Administration hospitals. 


Committee on Aging—April 27-28 in Dallas, 
Texas, for the Southwestern states. Over-all prob- 
lems in the field of aging and the role of medi- 
cine and medical societies in meeting these prob- 
lems will be discussed. 


Repeat “March of Medicine” Program On 
Missionary Program 
Overwhelming response from physicians, church- 
men, television writers and viewers has prompted 
March of Medicine to repeat its hour-long docu- 
mentary on missionary medicine Tuesday, March 
5, at 9:30 p.m. EST over the NBC-TV_ network. 
This latest in the prize-winning TV series, pro- 
duced and sponsored by Smith, Kline and French 
Laboratories in cooperation with the American 
Medical Association, is called “Monganga,” tribal 
dialect for “white doctor.” Originally televised 
November 27, it brought a heavy flow of enthusi- 
astic letters, telegrams, phone calls and personal 
messages—many asking to see the program again. 
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A.M.A. Sponsors “Nomenclature” Institute 

The American Medical Association recently an- 
nounced that a short course on the use of the 
Standard Nomenclature of Diseases and Operations 
in the doctor’s office, clinic or hospital will be 
held March 11-13 in Roanoke, Virginia. Two other 
institutes have been scheduled in 1957—in San 
Francisco and Indianapolis. These three-day meet- 
ings are conducted by the A.M.A. as a_ special 
service to medical record librarians and others 
using the Nomenclature in their work. Tuition is 
free. Applications should be sent to Mrs, Adaline 
C. Hayden, C.R.L., associate editor of the Nomen- 
clature, at A.M.A. Headquarters, Chicago. 


Film on Heredity Available From A.M.A. 

The basic story of heredity, sex determination, 
and sex roles and attitudes within the framework 
of heredity and environment is dramatically told 
in a new color film which has recently been added 
to the A.M.A. Film Library. The 18-minute sound 
film, “Human Heredity,” was designed primarily 
for junior high students, although older persons 
also will find it informative. One of the primary 
purposes of the 16 mm. film is to stimulate group 
discussion on this extremely important health 
subject. Medical societies may book the film 
through A.M.A.’s Council on Scientific Assembly 
Motion Pictures and Medical Television. 


Doctor-Lawyer Meeting Scheduled for Atlanta 

The American Medical Association has invited 
doctors and lawyers in the South and Southeast 
to a medico-legal symposium in Atlanta, Georgia, 
March 15 and 16. 

One of a series of three such symposiums to be 
held during March in various sections of the 
United States, the Atlanta symposium will fea- 
ture such subjects as trauma and disease, medical 
expert testimony and the medical witness. In ad- 
dition, a mock trial demonstration will take up 
the introduction in court of chemical tests for in- 
toxication. 

Registration fee for the meeting—to be held 
at the Atlanta-Biltmore Hotel—is $5.00. This will 
cover the cost of a luncheon session and a copy 
of any proceedings that are published. Plans are 
being made to accommodate 350 attorneys and 
physicians. However, Mr. Stetler pointed out that 
advance interest in the symposium is so great that 
early registrations are advisable. 

Applications for attendance, together with the 
registration fee, should be sent to the Law De- 
partment, American Medical Association, 535 North 
Dearborn, Chicago 10, Illinois. 


The American Medical Education Foundation 
wound up its fifth year of operation with a record 
total of $1,072,717 in contributions for the coun- 
try’s 83 medical schools. This represents a 41 per 
cent increase over the previous year. 
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MISSISSIPPI VALLEY MEDICAL JOURNAL 

The January issue of the Mississippi Valley Med- 
ical Journal is the big 136-page Annual American 
Medical Writers’ Association Number of the pub- 
lication. It contains the papers presented at the 
thirteenth annual meeting and workshop of the 
Writers’ Association at Chicago last September, 
including the winning essays in the 1956 Miss- 
issippi Valley Medical Society Essay Contest— 
grand total of 24 original presentations. As in 
previous years, all the A.M.W.A, papers have 
been incorporated into a booklet which is available 
for only 25¢ postpaid, from the A.M.W.A. Head- 
quarters, W.C.U. Building, Quincy, Illinois. 


THE WORLD MEDICAL ASSOCIATION 


Doctors and medical educators of the world will 
be convened to consider the theme: Medicine—A 
Life Long Study at the Second World Conference 
on Medical Education scheduled for Chicago, 
Illinois, August 30-September 4, 1959. 

This Conference will be sponsored by The World 
Medical Association. Collaborating organizations 
include the World Health Organization, the In- 
ternational Association of Universities, and the 
Council on International Organizations of Medical 
Sciences. 

The Program Committee under the Chairman- 
ship of Dr. Victor Johnson, Director of The Mayo 
Foundation for Medical Education and Research, 
University of Minnesota Graduate School, invites 
members of medical schools and faculties; mem- 
ber national medical associations and their medi- 
cal education committees; and organizations and 
individuals interested and qualified in medical edu- 
cation to submit to it topics and problems that 
should be considered within the frame of reference 
of a conference devoted to exploring the continu- 
ing education of the doctor after graduation from 
medical school. 
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The Conference objective is an exchange of in- 
formation for the purpose of assisting in raising 
the standards of medical education of the world. 
This follows the pattern set by the First World 
Conference on Medical Education held in London, 
England in 1953 which devoted its deliberations to 
undergraduate medical education. 

Suggestions should be addressed to: The World 


Medical Association, 10 Columbus Circle, New 
York 19, New York. 


DEPARTMENT OF THE ARMY 

Approval of the two-year Residency Program in 
General Practice of the U. S. Army Hospital, Fort 
Knox, Kentucky, has been given by the Council 
on Medical Education, American Medical Asso- 
ciation according to information received by the 
Education and Training Division, Office of The 
Surgeon General of the Army. 

This is the only residency program of general 
practice conducted by the Army Medical Service, 
and has 16 participants. The first year of the 
program is devoted to medicine and medical sub- 
specialties, including six months in pediatrics; the 
second, to surgery and surgical sub-specialties, 
including six months in gynecology and obstetrics. 


VETERANS ADMINISTRATION 


Dr. James B. Chandler, director of professional 
services at the Veterans Administration hospital 
in Fayetteville, North Carolina, since 1953, has 
been appointed manager and director of profes- 
sional services of the VA hospital in Marlin, Texas, 
VA announced recently. Before coming to Fayette- 
ville he was chief of the tuberculosis section and 
assistant chief of professional services at VA 
hospital in Oteen. 
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RADFORD, VIRGINIA 
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STAFF 
James P. Kino, M.D. 
Director 


James K. Morrow, M.D. Danre. D. Cues, M.D. 
Tuomas E. Patnter, M.D. James Currwoop, M.D. 
Ciara K. Dickinson, M.D. Medical Consultant 


Affiliated Clinics: 


Bluefield Mental Health Center Beckley Mental Health Center Harlan Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% McCreery St. Harlan, Ky. 
David M. Wayne, M.D. Beckley, W. Va. C. H. Crudden, M.D. 

W. E. Wilkinson, M.D. 


Doctor . . . or Bill Collector? 


Sometimes it gets to be a toss-up . . . which shingle 
you should hang outside your door. You didn’t intend to 
try your hand at collections when you were putting in 
those long years of medical training, did you Doctor? 

Neither did your secretary intend to try her hand at 
collections. Chances are, that in collecting a few past-due 
accounts she loses many patients for you. 

Getting your ex-patients back into the fold and recov- 
ering past-due accounts is as simple as picking up your 
telephone and calling your MEDICAL-DENTAL CREDIT 
BUREAU. They collect your past-due accounts in an 
ethical, courteous manner that creates good will for you 
at the same time. 

Call or write today for information. There is no obliga- 
tion, of course. 


2 MEDICAL-DENTAL CREDIT BUREAUS 


Greensboro—216 Commerce Place—Phone 3-8255 Lumberton—I15 W. Second Street—Phone 3284 
High Point—513 Security Bank Bldg.—Phone 3955 Raleigh—715 Odd Fellows Bldg.—Phone 3-9012 
Winston-Salem—624 Nissen Bldg.—Phone 4-8373 


Members—National Association Medical-Dental Bureaus 
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BOOK REVIEWS 


Differential Diagnosis: The Interpretation 
of Clinical Evidence. By A. McGehee Har- 
vey, M.D., and James Bordley, III, M.D. 
665 pages. Price $11.00. Philadelphia: W. 
B. Saunders Company, 1955. 

The most expendable thing in the world today 
is paper, and a lot of it is found in medical texts. 
The 665 pages in this book don’t fall into that 
category, a fact which obviously puts it in select 
company. 

For the medical student “Differential Diagnosis” 
is especially recommended. The gap between the 
basic science years and clinical work is a broad 
one, and the student needs all the help he can get. 
The standard texts, in considering disease by 
system, provide little scaffolding for the correla- 
tion of signs, symptoms, and laboratory data; Dr. 
Harvey and Dr. Bordley recognize the fact and 
offer a superb volume about how to do just this. 

The authors use the clinicopathologic conference 
approach, grouping cases in several broad cate- 
gories. Before separate cases are discussed, the 
general field is considered—often with excellent 
tables. The internist, in particular, will enjoy the 
unknowns which conclude the book. 

The book deserves wide circulation and careful 
study by every reader. 


“Observations or Krebiozen in the Man- 
agement of Cancer. By A. C. Ivy, Ph.D., 
J. F. Pick, M.D., and W. F. P. Phillips, 
M.D. 88 pages, plus tables. Price, $2.50. 
Chicago: Henry Reghery Company, 1956 

Krebiozen, an extract of horse serum, is believed 
by the authors to be an antiblastic or growth- 
regulating hormone secreted by the reticuloendo- 
thelial system and concerned in the inhibition of 
normal repair processes at an appropriate time 
so that a tumor does not result. It is therefore 
theoretically capable, in their view, of inducing a 
remission of cancer by means of this growth-in- 
hibiting factor. The book is devoted to observations 
documented by case histories of the effect of this 
agent in various sorts of cancer. 

This work has been rather controversial, and 
the favorable results indicated by the authors have 
not generally been obtained by workers else- 
where. The difficulty of evaluating the effect of 
any drug in a disorder so chronic and variable in 
its natural course as malignancy, especially certain 
types of malignancy such as prostatic cancer, is 
well known, as is the enthusiasm of the patient 
(and sometimes of his physician) for any remedy 
that appears to promise some hope in an otherwise 
dismal situation. It is doubtful that this book will 
be of general interest, although the physician in- 
terested in cancer research will want to familiarize 
himself with the observations made by Dr. Ivy 
and his group. 


BOOK REVIEWS 


- Your Blood Pressure and How to Live 
with It. By William A. Brams, M.D. 160 
pages. Price, $2.95. Philadelphia and New 
York: J. B. Lippincott Company, 1956. 


Dr. Brams, winner of an American Heart As- 
sociation award for a previous book on coronary 
disease, has written for the layman a simple and 
readable little book on high blood pressure. The 
common myths and misunderstandings concerning 
hypertension are exposed and explained, and the 
over-all approach is optimistic. The author dis- 
cusses the various therapeutic programs available 
in modest detail, but emphasizes that the key 
factor in treatment is the patient’s desire to make 
a basic change in his high pressure way of life. 


The Month in Washington 


The broad issue of federal construction 
grants for medical schools pending before 
the [ighty-fifth Congress raises again a 
major question: To what extent is there 
a shortage of physicians in the United 
States? 

The administration, through Secretary 
Folsom, maintains that the need for more 
doctors and research scientists is increas- 
ing rapidly as the population rises, as 
medical science grows more complex, and 
as research programs are greatly expanded. 
And, he adds, the need undoubtedly will 
continue to increase in the years ahead. 


Many of these schools already are in a 
critical financial plight, Mr. Folsom argues, 
and they need increased private and public 
funds “just to meet regular operating ex- 
penses.”’ Under these circumstances, with- 
out further aid, “many schools face almost 
impossible obstacles in raising funds for 
construction of new classrooms, labora- 
tories, and other facilities.” The Secretary 
then sounds this warning: 

“Unless effective action is taken now 
toward providing these facilities, the short- 
age of medical scientists will grow much 
more acute in the years ahead, and the 
health of the American people will be re- 
tarded.” 

To solve this problem, the administration 
wants to broaden the program enacted last 
year for $30 million a year for three years 
to help build and equip laboratories doing 
research in various diseases. It asked the 
last Congress for $50 million a year for 
five vears for both research laboratories 
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and teaching facilities. The legislators only 
granted the $30-million-a-year part. That, 
says the administration, is not enough. 


And to bolster that contention, Mr. Fol- 
som cites the record on the laboratory facil- 
ities act: within three months after au- 
thorization, requests totaling well over $100 
million were received by the Public Health 
Service. 


But when the committees of Congress— 
in all likelihood starting with the House 
Interstate and Foreign Commerce yroup— 
launch their hearings, members will want 
to know just how short the country is of 
doctors and whether reports of shortages 
take into account the increased productiv- 
ity of each physician in the light of new 
techniques and other medical advances. 

* * * 


On the opening day of the Eighty-fifth 
Congress, health legislation emerged as a 
popular subject. Of the approximately 
2,000 bills; resolutions and private 
measures introduced that day, 70 were 


marked for study by the Washington Office 


of the American Medical Association. Ex- 
perience has shown that about 3 per cent 
of all measures are of medical importance. 


Many of the bills were duplicates of 
those in the last Congress, while others 
were revised versions of old favorites. In 
the latter category were the Jenkins-Keogh 
bills (again bearing the numbers H.R. 9 
and H.R. 10) which would provide tax 
deferment on money paid in annuity plans, 
and the Bricker Amendment for keeping 
international treaties from affecting in- 
ternal laws of the U. S. 

The tax deferment proposal was changed 
in several respects, the most important 
being a provision for withdrawal of money 
from plans in advance of age 65, upon 
payment of a tax penalty. The key section 
in the proposed constitutional amendment 
sponsored by the Ohio Senator states that 
“A provision of a treaty or other interna- 
tional agreement not made in pursuance of 
this Constitution shall have no force or 
effect.” 

One of the few surprises in the opening 
day rush to the bill hoppers was a bill in- 
troduced by Representative Poage (D., 
Tex.) authorizing the Secretary of Health, 
Education and Welfare to make long-term, 
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3 per cent-interest loans to non-profit hos- 
pitals for construction and expansion of 
facilities, including nurses’ homes. Certain 
sectarian groups have been pressing for 
just such a plan in lieu of taking federal 
grant money under the Hill-Burton pro- 
gram. 


Moving to fill two major spots in the De- 
partment of Health, Education and Wel- 
fare, President Eisenhower has named as 
Assistant Secretary 36 year old Elliott L. 
Richardson, a Boston lawyer and son of 
the late Dr. Edward P. Richardson of 
Massachusetts General Hospital and Har- 
vard Medical School. Mr. Richardson 
served at one time as law clerk to Judge 
Learned Hand and Justice Felix Frankfur- 
ter, as assistant to Senator Saltonstall and 
as consultant to former Governor Christian 
Herter, now Under-Secretary of State. 


To succeed Dr. Lowell T. Coggeshall as 
special assistant for health and medical af- 
fairs, the President appointed Dr. Aims 
C. McGuinness, a Philadelphia pediatrician 
who was last in Washington as a clinical 
consultant to the United Mine Workers 
Welfare and Retirement Fund. He was 
responsible for the medical staffing of the 
Fund’s 10 memorial hospitals in three 
mining states. Dr. McGuinness was dean 
of the University of Pennsylvania Graduate 
School of Medicine and one-time director 
of Children’s Hospital of Philadelphia. 


Dr. Coggeshall, who returns to the Uni- 
versity of Chicago, was praised by Mr. 
Folsom for his “splendid work on behalf 
of the health of the American people.” 


PHYSICIANS AND PSYCHIATRISTS FOR 
CALIFORNIA STATE. STREAMLINED 
EMPLOYMENT PROCEDURE: 


By interview only (no written examinations). 
Interviews held periodically in California and 
nationwide. Wide choice of positions in 15 
large State hospitals, institutions, and vet- 
erans home. 40 hour week, liberal vacation, 
and other benefits including generous re- 
tirement annuities. Annual salary increases. 
Three salary groups: $10,860 to $12,000; 
$11,400 to $12,600; $12,600 to $13,800. Candi- 
dates must be U. S. citizens and in posses- 
sion of, or eligible for, California license. 
For full information write to Miss Carmack, 
Supervisor, Medical Recruiting, Box A, State 
Personnel Board, 801 Capitol Avenue, Sacra- 
mento, California. 
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ADVERTISEMENTS 


The efficacy of Rolicton (brand of amiso- 
metradine) in maintaining diuresis in the ede- 
matous patient has been established on an 
average dosage of one tablet b.i.d. Larger 
doses may be given as initial therapy and as 
maintenance therapy in edema difficult to 
control. Many patients will respond to one 
tablet daily. 

“The margin of safety and the diuretic index is 
certainly an improvement over the use of oral mer- 
curial diuretics.”! 


Avoiding “Peaks and Valleys” 

A highly desirable effect, and one which 
has been made possible with Rolicton, is the 
maintenance of continuous diuretic effective- 
ness day after day over an extended period, 
to avoid the up-and-down weight pattern 
typical of other edema-control methods. 


The glomerulus is invested in the 

ina densa which is continuous with 
the basement membrones of the outer 
capsular epithelium. 


Illustration by Hans Elias 


Rolicton’ Diuresis Maintains 
Continuous Edema Control 


“There was an obvious stabilization of weight 
in practically all of the patients under observation, 
and previous wide fluctuations in poundage disap- 
peared.”= 


Mercury-Sparing 

Typical of the Rolicton diuresis pattern is 
the ability of the drug to reduce and, in a 
large percentage of patients, to eliminate the 
need for mercurials parenterally. 

. the drug represents a most useful addition 
to our armamentarium in the treatment of edema, 
not only because it can be given orally . .. but more 
so because it permits [us] to replace or to spare the 

mercurials.”8 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


1. Asher, G.: Personal communication, June 23, 1956. 

2. Settel, E.: A Clinical Evaluation of a New Oral Diuretic, 
Rolicton, Postgrad. Med., Feb. 1957, in press. 

3. Goldner, M. G.: Personal communication, June 29, 1956. 
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and teaching facilities. The legislators only 
granted the $30-million-a-year part. That, 
says the administration, is not enough. 


And to bolster that contention, Mr. Fol- 
som cites the record on the laboratory facil- 
ities act: within three months after au- 
thorization, requests totaling well over $100 
million were received by the Public Health 
Service. 

But when the committees of Congress— 
in all likelihood starting with the House 
Interstate and Foreign Commerce ygroup— 
launch their hearings, members will want 
to know just how short the country is of 
doctors and whether reports of shortages 
take into account the increased productiv- 
ity of each physician in the light of new 
techniques and other medical advances. 

* * * 


On the opening day of the Eighty-fifth 
Congress, health legislation emerged as a 
popular subject. Of the approximately 
2,000 bills, resolutions and _ private 
measures introduced that day, 70 were 
marked for study by the Washington Office 
of the American Medical Association, Ex- 
perience has shown that about 3 per cent 
of all measures are of medical importance. 


Many of the bills were duplicates of 
those in the last Congress, while others 
were revised versions of old favorites. In 
the latter category were the Jenkins-Keogh 
bills (again bearing the numbers H.R. 9 
and H.R. 10) which would provide tax 
deferment on money paid in annuity plans, 
and the Bricker Amendment for keeping 
international treaties from affecting in- 
ternal laws of the U. S. 

The tax deferment proposal was changed 
in several respects, the most important 
being a provision for withdrawal of money 
from plans in advance of age 65, upon 
payment of a tax penalty. The key section 
in the proposed constitutional amendment 
sponsored by the Ohio Senator states that 
“A provision of a treaty or other interna- 
tional agreement not made in pursuance of 
this Constitution shall have no force or 
effect.” 

One of the few surprises in the opening 
day rush to the bill hoppers was a bill in- 
troduced by Representative Poage (D., 
Tex.) authorizing the Secretary of Health, 
Education and Welfare to make long-term, 
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3 per cent-interest loans to non-profit hos- 
pitals for construction and expansion of 
facilities, including nurses’ homes. Certain 
sectarian groups have been pressing for 
just such a plan in lieu of taking federal 
grant money under the Hill-Burton pro- 
gram. 
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Moving to fill two major spots in the De- 
partment of Health, Education and Wel- 
fare, President Eisenhower has named as 
Assistant Secretary 36 year old Elliott L. 
Richardson, a Boston lawyer and son of 
the late Dr. Edward P. Richardson of 
Massachusetts General Hospital and Har- 
vard Medical School. Mr. Richardson 
served at one time as law clerk to Judge 
Learned Hand and Justice Felix Frankfur- 
ter, as assistant to Senator Saltonstall and 
as consultant to former Governor Christian 
Herter, now Under-Secretary of State. 


To succeed Dr. Lowell T. Coggeshall as 
special assistant for health and medical af- 
fairs, the President appointed Dr. Aims 
C. McGuinness, a Philadelphia pediatrician 
who was last in Washington as a clinical 
consultant to the United Mine Workers 
Welfare and Retirement Fund. He was 
responsible for the medical staffing of the 
Fund’s 10 memorial hospitals in three 
mining states. Dr. McGuinness was dean 
of the University of Pennsylvania Graduate 
School of Medicine and one-time director 
of Children’s Hospital of Philadelphia. 


Dr. Coggeshall, who returns to the Uni- 
versity of Chicago, was praised by Mr. 
Folsom for his “splendid work on behalf 
of the health of the American people.” 


PHYSICIANS AND PSYCHIATRISTS FOR 
CALIFORNIA STATE. STREAMLINED 
EMPLOYMENT PROCEDURE: 


By interview only (no written examinations). 
Interviews held periodically in California and 
nationwide. Wide choice of positions in 15 
large State hospitals, institutions, and vet- 
erans home. 40 hour week, liberal vacation, 
and other benefits including generous re- 
tirement annuities. Annual salary increases. 
Three salary groups: $10,860 to $12,000; 
$11,400 to $12,600; $12,600 to $13,800. Candi- 
dates must be U. S. citizens and in posses- 
sion of, or eligible for, California license. 
For full information write to Miss Carmack, 
Supervisor, Medical Recruiting, Box A, State 
Personnel Board, 801 Capitol Avenue, Sacra- 
mento, California. 
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ADVERTISEMENTS 


The efficacy of Rolicton (brand of amiso- 
metradine) in maintaining diuresis in the ede- 
matous patient has been established on an 
average dosage of one tablet b.i.d. Larger 
doses may be given as initial therapy and as 
maintenance therapy in edema difficult to 
control. Many patients will respond to one 
tablet daily. 

“The margin of safety and the diuretic index is 
certainly an improvement over the use of oral mer- 
curial diuretics.”! 


Avoiding “Peaks and Valleys” 

A highly desirable effect, and one which 
has been made possible with Rolicton, is the 
maintenance of continuous diuretic effective- 
ness day after day over an extended period, 
to avoid the up-and-down weight pattern 
typical of other edema-control methods. 


FOR A “DRY” CARDIAC PATIENT... 


The glomerulus is invested in the lam- 
ina densa which is continuous with 
the basement membranes of the outer 


Illustration by Hans Elias 


Rolicton’ Diuresis Maintains 
Continuous Edema Control 


“There was an obvious stabilization of weight 
in practically all of the patients under observation, 
and previous wide fluctuations in poundage disap- 
peared.”= 


Mercury-Sparing 

Typical of the Rolicton diuresis pattern is 
the ability of the drug to reduce and, in a 
large percentage of patients, to eliminate the 
need for mercurials parenterally. 

“|. . the drug represents a most useful addition 
to our armamentarium in the treatment of edema, 
not only because it can be given orally ... but more 
so because it permits [us] to replace or to spare the 
+. mercurials.”3 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


1. Asher, G.: Personal communication, June 23, 1956. 

2. Settel, E.: A Clinical Evaluation of a New Oral Diuretic, 
Rolicton, Postgrad. Med., Feb. 1957, in press. 

3. Goldner, M. G.: Personal communication, June 29, 1956. 
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TRIFONACIL-250 


Buffered Penicillin G Potassium 
with Triple Sulfonamides...... 
TRIFONACIL-250 provides, in convenient oral dosage 


Strawberry form, high potency penicillin levels, in combination with 


flavor the triple sulfapyrimidines. Its appealing strawberry flavor 
assures acceptance, particularly by children. Provides in 


one formula the desirable dependable oral penicillin-triple 
sulfas therapy so often needed for prompt control of a wide 


range of infections. 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 
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Petersburg, Virginia 
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NASAL 
SUSPENSION 


(HYDROCORTONE® WITH PROPADRINE™ AND NEOMYCIN 


Anti-inflammatory— 
Decongestant—Antibacterial 


ADVANTAGES: New synergistic 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HypRo- 
SPRAY provides HyDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HyDROSPRAY, each cc. sup- 
plying 1 mg. of HyprocorTong, 15 mg. of 

ROPADRINE Hydrochloride and 5 mg. of Neo- 
mycin Sulfate (equivalent to 8.5 mg. of neo- 
mycin base), 


MERCK SHARP & DOHME 
DIVISION OF MERCK 8 CO.. INC. 
PHILADELPHIA PA, 


REFERENCE: 1. Silcox, L, E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 
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fluoroscopy 


...in a matter of seconds 


—and those seconds are split in radiography 
with Patrician’s stop-motion 200-ma, 100- 
kvp, full-wave power. Involuntary move- 
ments of patients or organs no longer need 
be your problem — nor the heavy investment 
formerly required for x-ray equipment capa- 
ble of overcoming them. 

At a price competitive with low-power, 
limited-range apparatus, you can now enjoy 
ull x-ray facilities offered by the General 
lectric Patrician: kenotron-rectified output 
for longer x-ray tube life. ..81-inch 
ing table for those tall patients... double-focus 
rotating-anode tube for radiography and 


Progress ls Qur Most Important Product 


GENERAL ELECTRIC 


fluoroscopy . . . highly maneuverable inde- 
pendent tube stand . . fully counterbalanced 
fluoroscopic screen . . . compact, simplified 
control unit, 

Before investing in x-ray equip- 
ment, get the complete Patrician 
story, including G-E financing 
lans. Use this handy coupon, 

X-RAY DEPARTMENT 

GENERAL ELECTRIC CO. 

Milwaukee 1, Wisconsin 


(CO Please send me your 16-page PATRICIAN bulletin 
(CD Facts about deferred payment 
( MAXISERVICE rental 


Name. 


Address. 


City. Zone State 


Direct Factory Branch: 


CHARLOTTE — 1140 Elizabeth Ave. 


Resident Representatives: 


WINSTON-SALEM—N. E. Bolick, 1234 Miller St. 


WILSON—A. L. Harvey, 1501 Branch St. 
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In Madrid, too, you'll find Pentothal in constant use .. . 


contributing to... a world-wide acceptance unmatched 


in modern intravenous anesthesia 


Twenty years of use, over 2500 published reports—seldom 

in the history of medicine has a singie drug enjoyed the 
acceptance accorded Pentothal Sodium. This modern 
intravenous anesthetic is more than just thiopental sodium. 
It is thiopental sodium p/us the most exacting controls 

... plus adaptability to widely varying practices .. . plus 

the most thoughtfully planned dosage forms. Priceless pluses, 
these, making Pentothal Sodium an agent of 

choice the world over in intravenous anesthesia. Obbott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 
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"Nourish the sapling 
to make strong the tree... 
What the child is . | 
the man will be.’” 


©1930 Mead Johnson & Co 


Newest Pablum Cereal 
is 35% Protein 


Pablum High Protein Cereal is derived from soy beans, 
oats, wheat and dried yeast. This new cereal food contains 
a level of active assimilable protein, 35%, much higher than Bitcoi 
that commonly present in cereal grains. It helps to keep i 
baby trim. It satisfies baby’s hunger over longer periods of 
time than even foods rich in carbohydrate. 

Like all Pablum Cereals, Pablum High Protein Cereal 
is made by nutritional and pharmaceutical specialists. 


You can specify (GUN:{RU)) with confidence! 


Dbl Droducte, DIVISION OF MEAD JOHNSON & CO., EVANSVILLE, IND. * Manufacturers of Nutritional and Pharmaceutical Products 
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SYMPTOMATIC 
RELIEF...PLUS! 


ACHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


ACHROCIDIN is particularly valuable in treating acute 
respiratory infections during epidemics or when ques- 
tionable middle ear, pulmonary, nephritic, or rheumatic 
signs are present. 


T b ACHROCIDIN Offers early, potent therapy against such 
a lets disabling complications as otitis media, sinusitis, bron- 

and chitis to which the patient may be highly vulnerable at 
this time. 


Syrup Included in the comprehensive ACHROCIDIN formulation 
are the analgesic components recommended for prompt 
relief of common cold symptoms. 


Adult dosage for ACHROCIDIN Tablets and new, caffeine- 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dosage for children ac- 
cording to weight and age. 


Available on Prescription Only 


Each tablet contains: 

ACHROMYCIN® Caffeine 30 mg. 
Tetracycline 125 mg. Salicylamide 150 mg. 

Phenacetin 120 mg. Chlorothen Citrate 25 mg. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
Trademark 
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... AND EVERY 
POCKETBOOK 
CAN FEEL [T! 


Without trucks . . . and the taxes 
they pay ... our present highways 
would cost you 43144% more. So— 
taxes would either have to be in- 
creased—or we would have only 
60 miles of good road out of 
every hundred mile drive. And 
. . » 1,800 communities would be 
cut off from modern living. Trucks 

. . keep transportation costs 


NORTH CAROLINA MOTOR CARRIERS ASSOCIATION, INC., RALEIGH, N. C. 
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Medihaler cf Medihaler 


Means self-powered, uniform, Means notably safe and effec- 
measured-dose inhalation ther- tive therapy when indicated for 
apy... made possible by specially children. Medication is in leak- 
designed metered-dose valve... proof plastic coated bottles... 


Medihal 
Medihaler Medihaler 


Means true nebulization. Each 

measured dose provides 80 per vi5\ Medication and Adapter fit into neat 
cent of its particles in the opti- plastic case, convenient for pocket 
mal size range—0.5 to 4 microns or purse... 

radius—insuring effective pene- 

tration of the respiratory tract. 


Medihaler Medihaler 


Means an unbreakable Oral Means greater economy—no 
Adapter—no movable parts— costly glass nebulizers to re- 
no glass to break—no rubber place, and one or two inhalations 
to deteriorate... usually suffices for prompt relief. 


The Unique Measured-Dose Inhalation Method 


Asthma 
For Rapid Relief of Acute or Continuing Bronchospasm 


Medihaler-Epi- Medihaler-Iso" 


Riker brand of epinephrine 0.5% solu- Riker brand of isoproterenol HCl 

tion in inert, nontoxic aerosol vehicle. 0.25% solution in inert, nontoxic aero- 

Each ejection delivers 0.125 mg. epine- sol vehicle. Each ejection delivers 0.06 

phrine. In 10 cc. vial with metered- mg. isoproterenol. In 10 cc. vial with 

dose valve, sufficient for 200 inhalations. metered-dose valve, sufficient for 200 
inhalations. 


Medihaler-Epi replaces injected epine- Note: First prescription for Medihaler medi- 
phrine in emergency situations in which cations should include the desired medication 
respirations have not ceased. It provides and Medihaler Oral Adapter. 

rapid relief in acute food, drug, or pollen 

reactions (including urticaria, broncho- 

spasm, angioneurotic edema, edema of 

glottis, etc.). In most instances only 

one inhalation is necessary. 
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INCOME for the members of the 
North Carolina Medical Profession 


Pays From The First Day of Medical Attention Dur- 
ing Total Disability and Total Loss of Time Because 
of SICKNESS or ACCIDENT Originating After the 
Effective Dates of Coverages and For As Long As 


Total Disability, Total Loss of Time and Regular Medical Attention Continue 


NOT FOR ONLY 26 WEEKS—NOT FOR ONLY 52 WEEKS 
BUT EVEN FOR YOUR ENTIRE LIFETIME! 


House Confinement not required at any time. 
Accidental loss of hands, feet or eyesight pays monthly benefits— 
not just a lump sum. 


EXTRA BENEFITS—Double monthly benefits while you are hospi- 
talized payable for as long as three months. 

Cash benefits for accidental death. 

Double income benefits if disabled in specified travel accident 
named in the policy. 


OTHER IMPORTANT FEATURES—Woaiver of Premium Provision. 
Limited Commercial Air Line Passenger Coverage. No Automatic 
Termination Age During Policy Period. A Special Renewal Agree- 
ment. 


EFFECTIVE DATES OF COVERAGES—EXCEPTIONS 


This policy covers accidents from Noon of the Policy date and sickness originating more 
than thirty days after the Policy Date, unless specifically excluded — except — the policy 
does not cover, and the premium includes no charge for loss which is caused by: war or any 
act of war or while in military service of any country at war; suicide or attempted suicide; 
insanity or mental derangement; travel outside the United States, Alaska or Canada (un- 
less otherwise extended by rider) and aeronautics or air travel other than limited commer- 


cial air line passenger travel. 


(MP 3208) 


=a se me ese eee UNITED 


UNITED INSURANCE COMPANY OF AMERICA, 
Lifetime Disability Income Dept. INSURANCE 
221 South Church Street, Charlotte 2, North Carolina COMPANY 


| would like more information about your OF AMERICA 
lifetime disability income protection. 


| understand | will not be obligated. Home Office: Chicago 5, Illinois 


Name__.. Age 

ee 14 Mail coupon today while 
or attached letterhead. you are still healthy 
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for the average 


IIA patient in 
everyday practice 


® well suited for prolonged therapy 
® well tolerated, nonaddictive, essentially nontoxic 
® no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 
® chemically unrelated to chlorpromazine or reserpine 
© does not produce significant depression 
® orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muséle spasm. 


Tranquilizer with muscle-relazant action 


DISCOVERED AND INTRODUCED 
BY WW WALLACE LABORATORIES, New Brunswick, N.J. 


2-methy:-2-n-propyl-1,3-propanediol dicarbamate —U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 
Literature and Samples Available on Request 


CM-3706-R2 
THE MILTOWN MOLECULE 
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for your complete insurance needs... 


* PROFESSIONAL 
PERSONAL 
* PROPERTY 


CHOSEN BY MEDICAL SOCIETY OF THE STATE insurance 
OF NORTH CAROLINA FOR PROFESSIONAL 
LIABILITY INSURANCE 189 


och 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 


Head Office: Charlotte, North Carolina Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 


HOME OFFICE: 111 W. FIFTH STREET —-ST. PAUL 2, MINNESOTA 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
ploying modern diagnostic and treat- REX BLANKINSHIP, M.D., Medical Director 
JOHN R. SAUNDERS, M.D., Assistant 

ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
MES Kk. JR., M.D., Associ 
and recreational therapy—for nervous con 
: CHARLES A. PEACHEE, JR., M.S., Clinical 


and mental disorders and problems of Psychologist 
addiction. R. H. CRYTZER,. Administrator 


Brochure of Literature and Views Sent On Request « P.O, Box 1514 - Phone 5-3245 
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for relief that lasts —longer 


in MYOSITIS— 
relieves 
pain and 
disability 


tertiory-butyl 


Trigger finger 
Peritendinitis 
Trigger points 
Tennis elbow 
Lumbosacral strain 
Capsulitis 
Rheumatoid arthritis 
Frozen shoulder 
Coccydynia 
Rheumatoid nodules 
Fibrositis 
Tensor fascia 
syndrome _ 
strains 
Sprains 
"Radic 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 


Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 
Steroid ester 


HYDELTRA-T.BA. 


(6 days—37.5 mg.) 


(8 days—20 mg.) 


(13.2 days—20 mg.) 


ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘HypELTRA’= 
T.B.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-cc. vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK ACO... INC. 
PHILADELPHIA 1. PA 


} 


pars 


1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 


Merck) 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 


Won. Ray GRIFFIN, JR., M.D. MARK A, GRIFFIN, SR., M.D. 
Rosert A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 


Compliments of 


PHENAPHEN PLUS 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


NOSE COLD 


coated tablet: 

Phenacetin(3gr.). « 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . . 16.2 mg. 
Hyoscyamine Sulfate . . 0.031 mg. 
Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydsochloride . 10.0 mg. 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephone 3-7616—3-7617 
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On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


51530 6 


dihydroxy aluminum aminoacetate 


this most recent form of aluminum ant- 
acid therapy is as active—IN TABLET 
FormM—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


“Dihydroxy aluminum aminoacetate . .. shares the properties of the alumi- 
num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Aigtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets!. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Maiglyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


Reprint of recent 
in vivo studies avail- 
able on request 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 
38:586, 1949. 


Braylon PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 
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HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 


PERSPIRATION PROOF 
Insoles do not crack or curl 


PROFESSIONAL MANAGEMENT, INC. from perspiration 


An Affiliate Of 


Black & Skaggs Associates 


BUSINESS CONSULTANTS 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 
TO THE MEDICAL PROFESSION @ The patented arch support construction is guaran- 
teed not to break down. 
¥ Innersoles guaranteed not to crack or collapse. 
@ Foot-so-Port lasts designed and the shoe construc- 
AREA tion engineered with orthopedic advice. 

© Conductive Shoes for surgical and operating room 

OFFICES personnel. N.B.F.U. ‘ 

Asheville, N. C. Columbia, S. C. © We are also the manufacturer of the Gear-Action 


3 Oak Ridge Rd. P.O. Box 4058 Shoe designed by noted orthopedic surgeon. 

© We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 
Charlotte, N. C. Raleigh, N. C. arn ‘ile 

Send f o booklet, ‘The Preservation of the Function of the 
P.O. Box 4110 P.O. Box 10404 feet iehinainn. and Synchronizing the Shoe with the Foof."’ 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 
>: 
Home — Southern Pines, N. C. Foot-so-Port Shee Company, Oconomowoc, Wis. 
P.O. Box 818 A Division of Musebeck Shoe Company 
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when you want broad spectrum antibiotic therapy with 
added safety for the many common respiratory, gastro - 
intestinal and urinary tract infections...the product 


to prescribe is 


Squibb Tetracycline-Nystatin 


the ONLY broad spectrum antibiotic preparation with 


added protection against monilial superinfection 


when you want specific antibiotic therapy for infections 
caused by Candida albicans (monilia) ...the product 


to prescribe is 


Squibb Nystatin 


the ONLY effective and safe antifungal antibiotic available 


ATIN ano Ame SQUIBS TRADEMARRD 
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GLENWOOD PARK SANITARIUM 


North 


1904 Carolina 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


WortTH WILLIAMS, Business Manager R. M. Bulg, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 


for Safe, Fast Sterilization 
in the Private Office 


PHENAPHEN 
PLUS 4 


PELTON HP-2 AUTOCLAVE 
For the safe sterilization of any instrument 
or material that touches the bloodstream of 


HEAD COLD 


each coated tablet: 

Phenacetin (3 gr.). « « « 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . . 16.2 mg. 
Hyoscyamine Sulfate . . . 0.031 mg. 
Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 


a patient, autoclave sterilization is highly 
recommended. The Pelton HP-2 Autoclave not 
only gives you this safety, but also the speed 
of hospital sterilization. It is completely self- 
contained, generates its own steam, automat- 
ically controlled; chamber is 8” x 16”. Ask 
for complete details of this necessary equip- 
ment. 


Carolina Surgical Supply Company 


706 TUCKER ST. 217 N. DILLARD ST. 
RALEIGH, N. C. DURHAM, N. C. 
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HOW VAGISEC LIQUID 


PENETRATES 


RECESSES OF VAGINA 
AND EXPLODES 
TRICHOMONADS 
OFTEN MISSED 


00 OFTEN AN ORDINARY trichomonacide fails to 
oo vaginal trichomoniasis because it has little 
or no effect on parasites that are not on the surface. 
Trichomonads burrowed deeply into the roughened 
mucosa survive and set up new foci of infection. In 
fact, even a few hidden trichomonads remaining 
after treatment can cause acute exacerbations. With 
Vacisec® liquid and jelly you can overcome this 
most troublesome problem. 

Penetrates thoroughly — This new and unique trich- 
omonacide spreads out and wets the entire vaginal 
surface. It rapidly dissolves mucinous materials, fats 
and blood clots. It penetrates the cellular debris that 
lines the vaginal walls and shields the parasites, 
reaching trichomonads deep in their hiding places. 


Explodes trichomonads — Vacisec liquid actually ex- 
plodes trichomonads within 15 seconds after douche 
contact.2 Two surface-acting agents and one chelat- 
ing agent combine to weaken the cell membrane, 
to remove the waxes and lipids, and to denature the 
protein. With its cell wall destroyed, the parasite im- 
bibes water, swells and explodes. All this occurs within 
15 seconds. Only scattered fragments remain. 
Proves highly effective — With the Davis techniquet 
you can now rid patients of “trich,” even cases that 
have resisted other treatment. Vacisec liquid was 
developed as “Carlendacide,” by Dr. Carl Henry 
Davis, M.D., noted gynecologist and author, and 
C. G. Grand, research physiologist.1 Clinical trials 
by more than 150 physicians show better than 90 per 
cent success.3 

Use liquid and jelly—In the Davis technique, Vacisec 
liquid is used in office therapy. At the same time, 
liquid and jelly are prescribed for home use. They are 
well tolerated, leave no messy discharge or stain. 
Office treatment — Expose vagina with speculum and 
wipe walls dry with cotton balls. Then wash thor- 
oughly with a 1:100 dilution of Vacisec liquid. Re- 
move excess fluid with cotton balls. Dr. Davis 
recommends six treatments. 

Home treatment—Patient douches with Vacisec liquid 
every night or morning and then inserts Vacisec jelly. 
Home treatment is continued through two menstrual 
periods, but omitted on office treatment days. Douch- 
ing contraindicated in pregnancy, 


Photomicrograph of section of 
epitbelium of normal vaginal 
mucosa, enlarged 750 times, shows 
uneven surface where trichomonads 
bide. Vacisec penetrates surface 
and explodes organisms in 
bard-to-reacb areas. 


One course of treatment —“If the treatment has been 
accomplished as directed,” the patient “will have no 
flagellates provided the infection was limited to the 
vaginal canal... A few women have infected cervical, 
vestibular or urethral glands and require other types 
of treatment.”* Continued douching with Vacisec 
liquid two or three times each week for eight to 
twelve weeks helps prevent re-infection. 


Prevents coital re-infection — Infected husbands are 
“. . a potential source of re-infection in wives suc- 
cessfully treated.”> Prescribe for your patients the 
protection afforded by Schmid high quality prophylac- 
tics. Specify the superior RAMSES® rubber prophy- 
lactic, transparent, tissue-thin, yet strong. If there is 
anxiety that rubber might dull sensation, prescribe 
XXXX (rourex)® prophylactic skins, of natural 
animal membrane, pre-moistened. 

Active ingredients in Vactsec liquid: Polyoxyethylene nonyl 
phenol, Sodium ethylene diamine tetra-acetate, Sodium dioctyl 
sulfosuccinate. In addition, Vacisec jelly contains Boric acid, 
Alcohol 5% by weight. 

References: 1. Davis, C. H., and Grand, C. G.: Am. J. 
Obst. & Gynec. 68:559 (Aug.) 1954. 2. Davis, C. H.: J.A.M.A. 
157:126 (Jan. 8) 1955. 3. Davis, C. H.: West. J. Surg. 63:53 
(Feb.) 1955. 4. Davis, C. H. (Ed.) : Gynecology and Obstetrics 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, pp. 
23-33. 5. Lanceley, F., and McEntegart, M. C.: Lancet 1:668 
(Apr. 4) 1953. 


JULIUS SCHMID, inc. 
gynecological division 
423 West 55th Street, New York 19, N. Y. 


VaGisec, RAMSES and XXXX (FOUREX) are 
registered trade-marks of Julius Schmid, Inc. 
tPat. App. for 
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EVERY WOMAN 
the symbol 
Standardized 
Quinidine Sulfate 


Natural 
: 0.2 Gram 


(approx. 3 grains) 
produced by 
natural, oral - Davies, Rose & Co., Ltd. 


estrogen 


widely used 


By specifying the name, the 

_ physician will be assured that this 

' standardized form of Quinidine 

Sulfate Natural be dispensed 
to his patient. 


(Clinical samples sent to physicians 
on their request 


AYERST LABORATORIES 
York, N.Y. Montreal, Canada. 
5646 Davies, Rose & Co., Ltd. 
Boston 18, Mass. . ee 
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at you could i with a user of the Picker Anatomatic 
Century x-ray unit you'd soon know 
why this remarkable "new way in x-ray" 
machine has come so far so fast. 


a) d probably tell you first how incredibly easy it is to use 
(just dial the body part and set its thickness... 
sf C\ then press the button). He might sigh with 
relief at having no charts to consult, no 
calculations to make (the anatomatic 


NS principle does all the tedious "figgerin" 
for you). 


He'd probably show you how good 
a radiograph he gets every time 


mw 


He might even touch on the peace-of-mind 
that comes of having a local Picker 
office so near, with:-a trained Picker 
expert always on call for help and counsel 


and there'd be no mistaking 
the light in his eye when it 
falls on the handsome big-name 
unit whose fine appearance 
adds so much to the 
impressiveness of his office. 


P.S. Somewhere along the line the matter of price would 
come up ..- he'd most likely comment on how little he paid 
to get so much. Or he might even be among those who rent 
their x-ray machine (Picker has an attractive rental plan, 
you know). 


P.P.S. Next best thing is to call your local Picker man in and 
let him tell you about this great new machine (find him in your 
‘phone book) or write Picker X-Ray Corporation, 25 South Broadway, 
White Plains, N. Y. 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 


ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 
Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 
Modern Facilities 


MEMBER 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


JAS. N. BRAWNER, JR., M. D. ALBERT F. BRAWNER, M. D. 
Medical Director Assistant Director 


P.O. Box 218 Phone 5-4486 
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your patients... 


for 


yourself... 


RELIEF FROM MORNING BACKACHE* 
AND THE MOST COMFORTABLE 
NIGHT'S SLEEP YOU'VE EVER HAD 


Sealy 


POSTUREPEDIC 


The first 

and only mat- 

tress designed in co- 

operation with leading 

orthopedic surgeons, 

this scientifically firm 

mattress has afforded genu- 

ine relief from morning backache 

so frequently associated with too soft, sagging 
mattresses. Sealy Posturepedic provides supe- 
rior support and comfortable resiliency—re- 
gardless of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 
SAVE $39 WITH THIS SPECIAL 
PROFESSIONAL DISCOUNT! 


Our most valued Sealy Posturepedic 

recommendation, for their own use, 

over 10,000 doctors taking advantage of 

have purchased the this special offer. 
©Sealy, Inc., 1956 

SEALY MATTRESS CO. 

666 LAKE SHORE DRIVE, 

CHICAGO 11, ILL. 


Please send me full details on how I may obtain my 
Doctor’s Discount and save $39 on the purchase of a 
Sealy Posturepedic Mattress with Matching “‘Coil- 
on-coil”” Foundation. 


Zone_____State. 


GRADATIONS OF ANALGESIA 


with light sedation 
‘EMPIRAL’® 
Phenobarbital gr. % 


Acetophenetidin gr. 21 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No.2” 


Codeine Phosphate gr. U 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 

Acetylsalicylic Acid gr. 3% 


Codeine Phosphate gr. 12 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 342 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
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— Out-Patient Clinic 
And Hospital For Rehabilitation Of 


E E L E The ALCOHOLIC 
447 W. Washington R. H. MD: Consultant in Psychiatry 


GREENSBORO, | In-patients are accepted in state of acute 
NORTH CAROLIN A alcoholism. No waiting period required. 
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PHENAPHEN 
PLUS 


Protection Against Loss of Income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


MISERABLE COLD PHYSICIANS 


each costed tablet: PREMIUMS SURGEONS 
Phenacetin (3gr.). . 194.0 mg. DENTISTS 


Acetylsalicylic Acid (2% gr.) . COME FROM 
Phenobarbital (% gr.) 
Hyoscyamine Sulfate 
Prophenpyridamine Maleate. . 12.5 mg. 


Phenylephrine Hydrochloride . 10.0 mg. PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 

OMAHA 2, NEBRASKA 

Since 1 902 
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EXCEPTIONAL 
Thompson CHILDREN 


Homestead Year-round private 
S home and school for 
choo infants, children and 
adults on pleasant 

250 acre farm near Charlottesville. 


Write for booklet. 
Mrs. J. BASCOM THOMPSON, Principal 
FREE UNION VIRGINIA 


LVI 

? 

YO 

2 

= 

A 


February, 1957 


ADVERTISEMENTS 


PREDNISOLONE (1 mg.) 


ASCORBIC ACID (50 mg. 


ANTACID (0.2 Gm.) 


With TEMPOGEN, many patients obtain adequate 
relief from immobilizing ‘‘rheumatic” pain with 
lower hormone dosages than are ordinarily 
required, because of the enhanced antirheumatic 
effect provided by the prednisolone-salicylate 
combination. In addition, the likelihood of the 
occurrence of gastric distress or adrenal ascor- 
bic acid depletion is minimized. 

INDICATIONS: Early rheumatoid arthritis, rheu- 
matoid spondylitis, osteoarthritis, Still’s disease, 
psoriatic arthritis, bursitis, synovitis, tenosynovi- 
tis, myositis, fibrositis, and neuritis. 

Supplied: TEMPOGEN® and TEMPOGEN® Forte—in bottles of 100 Multiple Com- 


pressed Tablets. (TEMPOGEN Forte provides 2 mg. of prednisolone.) TEMPOGEN 
and TEMPOGEN Forte are trademarks of Merck & Co., lnc. 


*present as 60 mg. sodium ascorbate 
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MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc. PHILADELPHIA 1, PA. 
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Proper formula for treating “Rheumatism” patients re 
Multiple Compressed Tablets 


NORTH CAROLINA MEDICAL JOURNAL February, 1957 


HASKELL’S 


HASAMAL 


a carefully formulated analgesic-sedative. For 
effective symptomatic relief in the treatment of 
colds and less severe types of respiratory tract 
infections. The presence of phenobarbital is of 
value in nervous and apprehensive patients and in 
those cases where mild sedation is desired. 


Each HASAMAL tablet or capsule contains: 


Phenobarbital 16.2 mg. (14 gr.) 
Warning: May be habit-forming 

Acetylsalicylic Acid 162.5 mg. (214 gr.) 

Acetophenetidin «++ 162.5 mg. (2% gr.) 

Atropine Sulfate 0.00065 mg. 

Hyoscine Hydrobromide ........ 0.0011 mg. 

Hyoscyamine Hydrobromide .... 0.0325 mg. 


HASACODE 


When severe pain demands more potent measures, 
Hasacode provides the actions of Hasamal, plus 
codeine. Available in 2 codeine strengths, 1/4 gr. 
(Hasacode) and 14 gr. (Hasacode “Strong”). 


Supplied: Hasamal — Tablets or capsules, 
bottles of 100, 500 and 1,000. Hasacode and 
Hasacode “Strong” — bottles of 100 and 500 
tablets. 


Write for free samples and literature, 


CHARLES C. HASKELL & CO., INC., Richmond, Virginia 
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@ Modern Facilities Em- 
phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 
Therapy @ Supervised Sports @ Religious Services 
Plus... 

Your patients spend many hours daily in healthful out- 


J door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast . 


Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR 
Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Wellborn, Jr.,M.D. 


TARPON SPRINGS e FLORIDA Peter J. Spoto, M.D. Gonzalez,M.D. 
ON THE GULF OF MEXICO 5.6. Warson, M.D. _R. E. Phillips, M.D. W. H. Bailey, M.D. 


Phone: Victor 2-1811 
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CHLOROMYCETIN ~ CHLOROMYCETIN 


, ANTIBIOTIC A a ANTIBIOTIC A 
ANTIBIOTIC B ANTIBIOTIC B 
ANTIBIOTIC 


NONHEMOLYTIC MICROCOCCUS AUREUS 
(363-418 STRAINS) 


HEMOLYTIC MICROCOCCUS AUREUS 
(729-776 STRAINS) 


— CHLOROMYCETIN 
_ ANTIBIOTIC A 
ANTIBIOTIC B 


CHLOROMYCETIN 
ANTIBIOTIC A 
, ANTIBIOTIC B 

ANTIBIOTIC C 
| 


ESCHERICHIA COLI 
(478-586 STRAINS) 


AEROBACTER AEROGENES 
(153-193 STRAINS) 
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greater antibacterial efficacy... 


Chloromycetin 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 
infections.!-? 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 
therapy. 

References (1) Altemeicr, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W; 
Elstun, W., & Fultz, C. T.; J.A.M.A. 157:305 (Jan. 22) 1955. (2) Austrian, R.: 
New York J. Med. 55:2475 (Sept. 1) 1955. (3) Murphy, F D., & Waisbren, B. A., 
in Murphy, F D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Phila- 
delphia, EF A. Davis Company, 1955, p. 557. (4) Weil, A. J., & Stempel, B.: 
Antibiotic Med. 1:319, 1955. (5) Jones, C. P; Carter, B.; Thomas, W. L., & 


his graph is adapted Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Kass, E. H.: Am. J. Med. 
tom Altemeier, Cul- 18:764, 1955. (7) Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159 
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best results were obtained with women 
35 to 55 years of age, who complained of 
anxiety, insomnia, chronic fatigue and 


despondency.’”' 


Many physicians have reported favorable results with 
‘Compazine’ in the mild or moderate mental and emotional 


conditions often associated with the menopause, 


For example, in a series of 8+ patients, Knoch and Kirk 
report outstanding results in women 35 to 55. The authors 
state that after ‘Compazine’ treatment, these women “were 
no longer fatigued, were sleeping well, had increased energy 


and showed a lively interest in their surroundings.” 


‘Compazine’ is $.K.F.’s new tranquilizer and antiemetic for 


everyday practice. 


‘Compazine’ has shown minimal side effects. 


* 
AZINE 
a true tranquilizing agent 


Smith, Kline & French Laboratories, Philadelphia 


1. Knoch, H.R., and Kirk, R.: Proclorperazine—A New Agent for the 


Treatment of Psychic Stress, in manuscript. 


* Trademark for proclorperazine, S.K.F. 


